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phrase, we see things as they are. But it is de- 
monstrated that even in persons gifted with a 
superior judgment, it is possible by purely artifi- 
cial means to develop a cerebral condition in 
which the within takes the place of the without, 
and they are made to behold things otherwise 
than they really exist. This confirmed mental 
alienation is nothing but a persistence of that 
condition, in which we make, in the observed 
phenomena, the most complicated hypothesis. 
For a long time it was customary to attribute 
certain conditions, it may be physiologic or it 
may be pathologic, to the influence of demons. 
In the witcheries of magic, as in the science {?| 
of magnetism, it is necessary to choose well the 
subject in whom you would produce cries, con- 
vulsions, dreams, and eestasies. Only those 
practices are otherwise considerably more dan- 
gerous than the magnetism, for the former often 
end by developing demono-mania. We can con- 
ceive then easily, that a belief in good and evil 
genii was well calculated to strike with awe, fee 


In the case of somnambulism, a person having 
been declared proper to exercise the magnetic 
influence, and for the rest, being inclined by his 
education to these corresponsive beliefs, familiar- 
izes himself with the administration of the pre- 
tended magnetic fluid. Once his technical ap- 
prenticeship over, he commences the practice of 
magnetism, and after a short while, his simple 
appearance is sufficient to produce profound emo- 
tion. In every case, it is easy where one is of 
strong convictions, and where there are few wjth 
whom to deal; for generally it is a matter of Ro 
trouble to attract those who are undecided. 

Now this attitude, or that. gesture, or these 
movements, are nothing more than artifice, by 
means of which there is developed in a person 
suitably prepared, a cerebral condition more or 
less decisive, and which can be carried even to 
that ecstacy which characterizes magnetic sleep. 
In this condition, moreover, much legs frequently 
to be observed than in simple lethargy, the be- 
lief or demi-belief has a power so wonderfully 
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0 MAGNETIC SOMNAMBOULISM. 
_ ‘Translated from the French of Nysren. 
ml By Wm. Mason Turner, M. D,, 
’ Of Philadelphia. 
- Somnambulism is an affection of the cerebral 
functions characterized by a kind of an aptitude 
£00 to repeat during sleep those actions which are 
contracted by habit, either in wandering about 
1 or in executing different movements, of which, 
however, on awakening, there remains no recol- 
18 lection whatever. Somnambulism is, perhaps, a 
30 physiologic state or condition, a degree more ex- 
. alted than the ordinary fantasies of slumber, 
rather than a nervous affection. 
- Magnetic Somnambulism. This is a peculiar 
nervous condition, into which we can throw, b : 
19 asort of mental influence, individuals of a high anirmage 
28 nervous sensibility—particularly hysterical wo~- 
30 men, When somnambulism is provoked artifi- 
8% cially, the most singular phenomena are observed. 
6% | (tsrex’s article on Hypnotism bears interest- 
10 ingly on this point, and may be given at some 
on other time.—Zyanslator.| Some feel the halluci- 
: nations of sight, some of hearing, some of odor, 
8m tte, and are falsely made to believe in a trane- 
‘5 Psition of the senses which does not exist. In 
ti unambulism we see sometimes the pathetic 
ficulties, intellectual and moral too, acquire a 
is Youdrous development, The memory attains an 
. 5% wstonishing precision, and thoughts are delivered 
Gp correct and elegant language. 
: The theory of this mass of phenomena is 
aT early cleared up by a knowledge of the physi- 
“4% dlogy of the brain, but loses beyond that all that 
, © 2% "pears marvellous in it, when we have recourse 
f 500 fm the state of scientific facts. We know that in 
~ 16 ff ‘ndition of the most perfect mental harmony, 
2 ow that our internal images are dependent on our 
Le ‘tternal sensations ; there is a complete subordi- 
i ‘ nation of abstract contemplation to direct obser- 





Vation, and to employ here a trite but very just 








developed in the mind of the patient—of abstract 
images, of such an intensity, that all direct obser- 
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in the case of the real ecstasy, the responses of 
the subject are as vague as those of the Sybil, 
and in the midst of his devotions the magnetiser 
interprets them always tothe great admiration of 
his coterie. 

The convulsive phenomena explain themselves 
still more easily than do those of somnambulism. 
When we have studied the procedures of Mesmer, 
we know how it is that natural causes have pro- 
duced these convulsions. If we wish to consider 
seriously the veritable cures performed by mag- 
netisers, we will find that they have the same 
value as the cures of sympathetic medicine, and 
that cures are performed with the magnetic 
fluid, as Pyrruus cured ailments of the spleen 
by friction made with a toe of the right foot, an 
invention which he shares with Vesrasian. The 
curative power of magnetisers is then a simple 
illusion, and therein we can here confront two 
classments of therapeutics which have for each 
other the greatest affinities. While the magnetiser 
cures one fluid with another, we have the Homeo- 
paths, who cure the ideal of a disease with the 
ideal of a remedy. Moreover, nothing should ex- 
ouse a general system of treatment which enforces, 
in persons of feeble mind, chimerical beliefs. So 
the proceedings of magnetisers should be pros- 
cribed in therapeutics at once as valueless, and 
as nuisances. The magnetic fluid administered 
in one day, they say, would be but a very small 

fraction of an universal fluid, by means of which 
there is established (according to the theory of 
magnetisers) a mutual influence between the 
celestial, terrestrial, and animate bodies. 

In going back to the beginning of abstract 
theories, we find a similar essence, which, under 
the same name, or that of love of the world, serves 
to bind again our human knowledge, and espe- 
cially to quench that desire which ‘would explain 
all things. The ease which one has, then, to de- 
ceive certain minds, relates not solely to the 
property which we have, to show without our in- 
ternal emotions, under any sufficient influence; 
it rests on the profound scientific ignorance in 
which the mass of individuals are plunged. 
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vation is entirely lost. General sensibility can | must believe that the table can turn without mus. 
even be annihilated in consequence of this pro-| cles, without nerves; that it can speak without 
found interior absorption, and as the meditative | the organs of voiee. But all that is nothing by the 
organs commence again to exer¢ise themselves | side of the rapping-spirits, through the medium 
on the prodacts of abstract contemplation, the | of which, every scientific opinion, even the very 
enrapt one can effect a series of ratiocinations| arches of mathematic phenomena, are shaken, 
sufficiently coherent; and the more, if the audi-| That which contributes again in a great number 
tive impressions ‘continue to operate, there can|of cases to the success—happily transient—of 
be established between the magnetiser and the | these fantastic exhibitions, is that it is not rare 
magnetised a connection strongly marked ; but | to encounter among these believers and propaga- 
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In the phenomenon of the turning tables, we 


—— New Denrat Scoot. 
of Harvard College have voted to extend the 
technological department by establishing a den- 
tal school in the University. The Faculty wil 
consist of the President of the University, 
Professors of Anatomy and Physiology, Su 
and Chemistry, of the medical school, an 


new Professors respectfully filling the chairs 0 
gyand Therapeutics, of Operativ 
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hanical Dentistry. 





tors, persons instructed in the sciences. But that 
should only prove one thing, that judgment and 
common sense, are independent of literary and 
scientific attainments. Fxint, and then Scuurr, 
have indeed shown, in their experiments on the 
inventors of these juggleries, that the sounds 
which they produced, were due to a slight dis- 
placement (previously occasioned) of the patella, 
—to the tibia on the femur—or to the tendon of 
the long peroneus, all jerked suddenly into pro- 
per position. This displacement is effected by 
muscular contractions which are easily acquired. 
Aided by this physiologic knowledge, it has been 
an easy matter to baffle their trumpery, by caus- 
ing them to place the limb in a position, in which 
muscular contraction was impossible. As for 
this magnetic fluid, there exists nothing, as we 
see, but an hypothesis denuded of all proof. 
Finally, all that interest, which, according to 
some authors, should appertain to the physiolo 
gist, in the study of magnetism, rests in an habi- 
tual ignorance concerning the physiology of the 
brain—and reduces itself to this, that it is easy 
enough to place such or such an individual, at 
first, and then an assembly in whole or in part, 
in an intellectual condition such that the informa 
tion more or less vague obtained, of the first, are 
interpreted by the other in the sense which is 
desired should be contrary to that to which at 
tention has been directed. It is in such a cere 
bral condition that is to be found, the explanation 
of all the singular effects of magnetism, the ab 
stractions occasioned by the juggleries which 
surround us—the changing effects following the 
practise of magnetism—all dependent on the cere 
bral condition of the magnetised. 


The corporation 


dure 









of 





Ave. 10, 1867.] 


~ 


“CHLOROFORM AND ERGOT IN OBSTET- 
RIC PRACTICE.” 


Rerty to Srrictures or Dr. T. A. Reamy, Pus- 
LISHED IN “ Reporter,’ Aprit 6, 1867. 


By Cuas. C. Hitpretrn, M.D., 
Of Zanesville, Ohio. 


I have postponed designedly, my reply to Dr. 
Reamy’s article, published April 6th, 1867, for 
fear your readers might get sick on the large and 
repeated doses of chloroform and ergot, which 
they have been compelled to take. 

No doubt you fear, if you suffer this contest 
between those amiable Zanesville Doctors to con- 
tinue much longer, the Reporter will be “ killed 
as dead as Julius Cesar.” Let me hasten then 
to assure you, (that as far as I am concerned,) 
this is the last article on the subject, which I 
propose to inflict upon you and your readers, * * 
Your editorial hint that brevity is a great virtue 
in medical writing, and that all further remarks 
should be such only as tend to “elucidate disputed 
points,” has not been forgotten. The common 
sense view of this contest, by a disinterested wit- 
ness, would be, no doubt, that too much has 
already been written on this subject by both 
parties; that opinions now formed, are not likely 
to be changed by further discussion, and that the 
most satisfactory method of estimating the value 
of the practice, will be to test it personally. 

My friend, Dr. Reamy, informs you that the 
results are not satisfactory in his hands. On the 
other side, (as doctors will differ,) the author of 
this paper can testify, that he has followed the 
practice advised in his first essay, ever since he 
became aware of the power of chloroform over 
uterine action; that he has saved by it an im- 
mense amount of suffering, and, as he believes, 
many valuable lives. Nor has the practice, so 
far as he has observed, been followed by either 
functional or structural lesions of the uterus. 

As before observed, I shall attempt no reply to 
the Doctor’s last paper in detail, but cannot, in 
justice to myself, refrain from noticing some few 
of his charges and personalities. 

In the first place, I “‘charge” upon the Doctor 
that he is infringing my “belligerent rights,” 
by fighting on both sides of the same questions. 
Now I claim that I have a right to one side 
myself in this fight; and that it is not fair in him 
0 monopolize the whole business. How grace- 
fully your hypercritical gentlemen sometimes 
fall Into their own nets. For instance, in his 
criticism, quoted again on page 279, he objects 
decidedly to early rupture of the membranes, 
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because it would “‘endanger the life of the child 
by direct pressure, and the continuance of that 
pressure, through both the first and second stages 
of labor;” that is, by inducing excessive uterine 
action. On page 281, however, in answer to my 
quotations, (referring to the uterus,) “Is not the 
removal of a part of the contents of any dis- 
tended organ, followed by increased muscular 
power in that organ? Is not such removal a very 
valuable stimulus to increased muscular effort?” 
he answers decidedly, No. After explaining this 
last opinion, he concludes thus: “Apply these 
principles to the evacuation of the waters in the 
early stages of labor, and they react with double 
force.” Certainly, the reaction is tremendous; 
but which side has to stand the pressure? and 
how very elastic the “principles” which apply 
to both sides of the same question? Now I claim 
the right to fight on the affirmative side of this 
question. As my views on this point will be. 
found in my previous papers, I will only inquire, 
if letting off the waters is not a very valuable 
stimulus to increased muscular effort on the part 
of the uterus, how is it that rupture of the mem- 
branes has been the established practice to in- 
duce labor at any stage of gestation, ever since 
obstetrics assumed the name of a science? 

Then, again, the Doctor’s record on the “ arti- 
ficial dilatation’’ question is very consistent and 
satisfactory. On page 279 he informs us that in 
a case of “obstinately rigid os, he would not 
think of artificial dilatation in the first stage.” 
On page 280 he contends that it makes no differ- 
ence physiologically or mechanically, w! ether 
dilatation is done with one, or with several fin- 
gers; and says that seven-eighths of all practi- 
tioners who dilate, use but one finger, (this, by 
the way, is very close to a confession* that the 
practice is very common.) Contending, as be- 
fore observed, that one finger, touching of course 
but one point at a time, is just as efficient a dilat- 
ing instrument as several fingers, applied at sev- 
eral points in the circle; he tells us below, on 
the same page, that the reason why the “hard 
occiput” is not as efficient a dilator as the bag of 
waters, is, because the occiput tmpinges unequally 
upon different portions of the ring, Mlaxing some 
fibres, contracting others. That is, the occiput 
does not touch as many points of the ring as the 
bag. Now if one finger is just as good a dilator 
as several fingers, applied at the same time, 
what difference does it make how many points of 
the circle of the os are touched by the occiput? 
That is the question. P 

In the paragraph from which I have just 
quoted, Dr. R. has much to say about the “hard 
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occiput” compressing the “cervix against. the 
hard walls of the pelvis, inflicting dangerous 
injury.” He refers also to the “unyielding char- 
acter” of the occiput, etc. From all of which I 
infer, that the Doctor has generally found the 
occiput in his practice, of about the consistency 
of a granite boulder. This is very unfortunate, 
certainly. Now the occiputs that I have met 
with, have been covered with a soft hairy scalp, 
well saturated with mucus, gum, etc.; and the 
bones beneath have been so elastic, and so divided 
and traversed by fontanel and suture, that with 
the proper uterine force they could be readily 
compressed and molded to fit the pelvic straits. 
The form, also, of the occiput has been so finely 
conical, that when once engaged in the cervix, I 
have found it a most admirable dilating instru- 
ment. Judging, too, from the amount of serous 
effusion often found over the occiput, in a case of 
slowly dilating os, I should infer that every part 
in the circle had been touched and compressed by 
the presenting part, almost as well as by the bag 
of waters. From the extreme care with which 


Dr. R. would preserve the membranes up to the 
moment of labor, I draw the inference that he 
considers the bag of waters almost essentially 
necessary to the process of dilatation. 

If this is the most important function of the 
membranes, I would ask, why in cervix eases 


they are ever broken by an effort of nature, even 
before any severe pain is felt? Why in presen- 
tations of a hand, a foot, they are always broken 
it the first stage of labor? Now it is very evi- 
dent that any part of the child that can be fairly 
engaged in the os and straits of the pelvis, is a 
good dilating force. Some parts of the child are 
of course better than others. The bag of waters 
is not to be compared in efficiency, as a dilating 
force, with the lower extremities of a child, in a 
footling case. Any one who has noticed the 
rapidity, the ease, and freedom, with which the 
cervix opens up in a foot presentation, will at 
once acknowledge this fact. But how is this ex- 
plained? In the easy and rapid dilatation of a 
footling case, I find an apt illustration of the 
principles advocated in my previous papers on 
this subject. * The waters are always broken very 
early, by the presenting part. This presenta- 
tion always secures a free loss of water. This, 
and the rapid extrusion of the presenting part of 
the child, causes a rapid collapse of the uterine 
walls. This collapse, by allowing the extremi- 
ties of the long uterine muscles to approach, at 
once increases their power to contract, and of 
eourse to expel the uterine contents. The coni- 
eal form of the child's leg, forced into the cervix, 
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by the “vis a tergo,” opens it up much more 
promptly than could be done by the bag of wa- 
ters, or the occiput of the child. Dr. Reamy's 
idea, that the bag of waters is the only safe and 
easy dilating power, simply because more points 
of the cervix are touched by it than by anything 
else, is thus proven to be a fallacy. Indeed, if 
it were not for the comparative size of the fetal 
head, a footling case (for the reasons stated 
above) would be considered the easiest and safest 
labor. 

But to return. On page 280, referring to the 
operation of turning, in the position on the knees 
and breast, the Doctor says: ‘‘It is quite amus- 
ing to note, that Dr. H. expects by this position 
to obviate the escape of the waters, when the 
escape of the waters is one of the principal ob- 
jects sought by the rupture of the membranes,” 
Now I think myself that the “amusing part of 
the business is, that the learned obstetrical gen- 
tleman can see no distinction between a case of 
rigid os, in which I had advised rupture of mem- 
branes to increase uterine action, and a case re 
quiring turning, which any practitioner knows 
is not easily accomplished, before much water is 
lost. 

In cases requiring turning, I have not advised 
rupture of membranes and discharge of waters; 
but that the waters be saved as far as possible, 
by placing the woman on her knees and breast, 
until the version is accomplished. 

But the Doctor wishes me to explain how chlo- 
roform can be given, with the patient on her 
knees and breast, and how she is to elevate her 
hips, or even hold them up, when under chloro- 
form. As this matter is no doubt well under 
stood by all my readers, I will say for the benefit 
of the Doctor only, that chloroform has been 
given in this position for many years, in the 
operations of vesico- and recto-vaginal fistula; 
that so long as women have motion in their 
necks, (as I believe most women have,) it will 
not be necessary (when in this position) to bury 
the face in the pillow, Othello fashion, but merely 
to recline one side of the head upon it, thus 
bringing the nose and mouth within easy reach 
of the inhaling apparatus. I will furthermore 
state for the benefit of the Doctor, that the 
woman (in this position) will have her pelvis 
most elevated when her thighs are at right angles 
with the spine; and that when an acute or 
obtuse angle is made by the same parts, she will 
of course depress the pelvis. 

I have not advised in this case, that the woman 
be placed under “ full anaesthesia,” as the Doctor, 
with his usual accuracy, would have me state. 
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This condition was advised for extreme rigidity 
of the os uteri. In the operation of version on the 
knees and breast,. sufficient chloroform only is 
required, to enable the woman to bear the intro- 
duction of the hand and arm, and the necessary 
manipulations. Should the hand and arm of the 
operator be very large, chloroform to full anzs- 
thesia may be required. In this event, the pa- 
tient can be held in position by assistants. 

But, says Dr. Reamy, version in the position on 
the knees and breast is not new. Probably the 
Doctor is correct in this, for it has been said 
“there is nothing new under the sun.” But 
whether new or old, of one thing I am certain, 
that up to Feb. 4th, 1864, at which time I first 
turned a child in this position, the practice was 
new to me. 

So impressed was I with the ease and facility 
with which version was accomplished, in my first 
case, that I at once examined all the authorities 
Icould find, on the subject, in the hope of find- 
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P ing some precedent for the practice. I found 
° none. Obstetrical authorities invariably advised 
8 the position on the back, or side, in all cases of 
version. As the rationale of the practice has 
a been fully explained in the Amer. Jour. of Med. 
2) Science, April, 1866, I shall only add here, 
® that the accoucheur who tries the practice, will 
it, first be astonished at the ease with which, in this 
position, the hand and arm, pass the vagina. 
o- Marton Sims in operating for vesico-vaginal fis- 
vad tula, on the knees and breast, first noticed, that 
ee when air is let into the vagina in this position, 
wm that it at once opens it up to its full capacity, 
wif and overcomes all muscular resistance. This ex- 
fit plains the very easy introduction of the hand 
en aud arm. 
he The accoucheur will next be surprised at the 
la; fase with which he can return the presenting 
yo part of the child to the uterus; the easy and di- 
rill rect manner which his hand reaches the feet; the 
ry freedom with which his hand moves around in 
ely the uterine cavity; the little resistance offered 
us by uterine contractions; and of course the facility 
ach vith which he makes the version. So also, in 
ore ‘phalic version, the force of gravity alone in 
the this position, places the head at once, free from 
vis J wessure, in the easiest possible position to rec- 
gles iy. But it matters not, whether the practice be 
= tew or old, of this Dr. R. may rest assured; that 
will the method of tarning on the knees and breast 
will be found so much less painful, and so much 
nap Ff ‘tier to the operator, that it has only to be known, 
“4 tnd tested, to be generally adopted. 





Thus, in direet connection with the subject of 
twning, my readers will excuse me for com- 
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mending a practice, the authdr of which I have 
forgotten; but which I learned from one of the 
journals, It is well known, that footling cases 
dre apt to be fatal to the child. This is true es- 
pecially in primapara, in cases where we have 
inefficient uterine action, and in cases of very 
large children. 

The practice to which I refer, is this. In a 
footling case, always give ergot at the proper time, 
never give chloroform. Place the patient on the 
back, with the knees drawn up; and so soon as 
the shoulders pass the vulva, let a skilful assist- 
ant with both hands spread out over the body of 
the uterus, by directyptessure, force the child’s 
head through the pelvic straits, while the accou- 
cheur, with one finger in the child’s mouth, by gen- 
tle traction, guides and controls the delivery. 
The books say nothing of this, but direct us to 
apply forceps, when the head is detained in the 
pelvis. I am quite confident more children will 
be saved in foot presentation, by the direct pres- 
sure method, than/y all other means combined. 
It is prompt, and efficient. By it we save time, 
which, with the cord compressed, means life to 
the child. 

But if the Doctor can find nothing new or 
original in the position which I have ad- 
vised in all cases of version, let me assure him 
that I find two or three ideas in his last paper, 
so strictly original, that I commend them to the 
notice of the profession, trusting he may receive 
the proper credit for his discoveries. The first 
idea (p. 281) is, that the bag of waters should not 
be broken, because it makes the most efficient di- 
lator of the perineum—“ This (says Doctor R.) I 
regard as one of the strongest points against de- 
stroying the bag of membranes.’’ Certainly ; so 
strong a point is it, that I can see but one or 
two trifling objections to it. The first is, that in 
nine cases out of ten, the bag will be broken 
by the uterine contractions alone long before it 
will make any efficient pressure on the perineum. 
Secondly, that in the tenth case, the accoucheur, 
if he have any practical skill, will break the bag 
himself, to expedite the labor. In the same 
paragraph, the Doctor tells us, as one of the con- 
seqaences of rupture of the membranes, that 
“the head will not curve to sweep the direction 
of the outlet, whilst the body of the child still 
keeps the line of the upper strait.” Which 


means, (if it means anything,) that the head 
will not take the proper curves through the pel- 
vic straits, unless the membranes are intact. 
This I conceive to be another valuable discovery. 
Again on page 281, we have another original 
idea, and that is, that artificial dilatation of the 
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os by the fingers, and occiput, is very objection- 
able, because it reverses the order of labor, caus- 
ing the os to be dilated, when the body is not 
sufficiently contracted. 

' “The evils of this state of affairs, (says the 
Doctor,) I have not time here to point out, they 
readily suggest themselves.” I regret the Doc- 
tor has not time to make out a regular list in de- 
tail of the “evils,” as I would like very much to 
study it. Now the mechanism of labor may be 
said to be a hard struggle, by the long muscles 
of the body of the womb, to overcome the re- 
sistance of the circular muscles of the neck. In 
the great majority of laboms, with a healthy os 
uteri, the long muscles have the balance of power; 
and the circular muscles of the cervix give way 
and expand, with more or less rapidity. But 
suppose the cervix, from disease or other causes, 
instead of being soft and pliant, is found tense 
and rigid, from deposition of plastic, fibrous, or 
even cartilaginous matter in its tissues. The 
cervix then holds the balance of power, and now 
“comes the tug of war,” between the muscles. 
The muscles of the body are taxed to tkeir ut- 
most power, the woman suffers agonizing pain, 
hour after hour, and yet no progress is made. In 
such a case, my amiable friend would say to the 
practitioner—Never think of letting off the waters 
to increase the power of the long muscles; never 
think of artificial dilatation with fingers and 
occiput ; if you do, you reverse the natural order 
of labor, and cause the cervix to be dilated before 
the body is sufficiently contracted. Now I had 
innocently supposed in a case of rigid os, which 
had refused to dilate after many hours of in- 
effectual effort, if the over-taxed womb was al- 
lowed to rest and refresh itself under chloroform ; 
while the accoucheur by artificial dilatation re- 
moved the only obstacle in the way of prompt de- 
livery: I had supposed, I say, that when chloro- 
form was removed, that the womb, rested and 
refreshed, would resume its contractions, with 
increased energy and efficiency; and soon ter- 
minate the labor. But Dr. Reamy says, this is 
all wrong, this process is not physiologically 
correct, the order of labor is reversed, the body 
will not be sufficently contracted, if we artificially 
dilate the neck. This I conceive tq be another 
valuable discovery, for which I trust due credit 
will be given. 

But time will not suffer-me to notice any more 
novelties, we will now refer to a few personalities. 
On page 282, the Doctor says, he has found the 
grand key to our discussion, and tries to place 
me in the ridiculous position of fixing the time-of 
_ @ natural labor, something that never was at- 





tempted by any obstetrical authority, and proba- 
bly never will be. When his paper was read a few 
months ago in our medical society, I corrected 
this statement, by saying that I had referred only 
to the average duration of labor, that I did not 
profess to have made any observations myself on 
the subject, but said that the best obstetrical au- 
thorities had fixed the average duration of labor 
at four hours. But it did not suit, it appears, 
the honorable gentleman’s purpose, to give one 
the benefit of this denial. From false premises 
it is very easy to deduce false conclusions. Hence 
the Doctor reasons, if four hours make a natural 
labor, all over four hours, is unnatural, or linger- 
ing; and hence, he charges that Dr. H. advises 
the rupture of membranes, and artificial dilata- 
tion, in all cases which have been in labor over 
four hours. Now this kind of special pleading 
might do for some pettifogging lawyer, with a 
bad cause to defend; who by “legal quirks and 
quibbles,” tries to “befog the court and jury,” 
but is a little out of place in a scientific dis 
cussion, and will deceive nobody. When a 
medical man advises a practice, which he ac 
knowledges is not sanctioned by the authorities, 
but which he tries to prove is in strict accordance 
with physiological law, and which he has proven 
to be safe and successful, common justices, and 
common courtesy, would allow him to define the 
cases to which he would apply that practice 
This does not suit my honest reviewer, he 
would have me apply it to all sorts of improper 
cases, in order to suit his points of criticism. In 
my firet essay, I stated distinctly that I would 
not advise any interference with natural labors, 
that when nature was doing well her work she 
should of course be let alone. I did advise the 
practice referred to, in cases of rigid os uteri, 
accompanied by inefficient or excessively painful 
contractions, and to cases of lingering labor. 
Now there are but very few cases of lingering 
labor, which cannot be traced either to un- 
natural resistance by the eervix, or to inefficient 
uterine contractions, or inertia. Primapara, have 
generally labors a few hours longer than those 
of multipara. Such labors are perfectly natural. 
Indeed a labor of four hours, or less, in a prima- 
para, may be said to be unnaturally short. Itis 
no doubt a wise provision of nature, that the 
process of parturition should be comparatively 
slow in a first birth. This lingering is explained 
on purely physiological principles, but is very 
seldom the result, as Dr. R. has discovered, of 
rigidity of the os. The time to interfere in a case 
of lingering labor, cannot of course be fixed by 
hours and minutes. This must be left to the 
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good sense and judgment of the accoucheur. If 
he has the proper practical skill, he can decide 
from the physical and rational signs, from the 
circulation, temperature, the nervous and vital 
energies, the uterine force and uterine resistance, 
whether or not natute demands assistance from 
art in accomplishing delivery. This point de- 
cided, in a case of obstinately rigid os, I have 
found the following practice both safe and effi- 
cient : 

First, put the patient thoroughly under chloro- 
form. By this agent we allay the excessively 
painful contractions, we induce a free secretion 
ef mucus, and we soften somewhat the rigidity 
of the tissues. If, after a season of rest under 
chloroform, we allow the pains to return, we may 
find dilatation to go on satisfactorily, or we may 
not. In the great majority of cases of rigid os, 
chloroform alone will’not accomplish our purpose. 
We might as well expect a strangulated hernia 
ander chloroform, to return without the taxis; or 
a dislocated joint without extension. If now 
for a time we suspend the chloroform, the uterus 
will again contract with energy, increased by 
temporary rest. If the dilatation does not go on 
satisfactorily, what next? We rapture the mem- 
branes, discharge the waters, and dilate with 
“well lubricated fingers.” But why discharge 
the waters? It is physiological law, that all 
miscles increase in power as their extremities 
approach; as we learn, to our sorrow, in fractures 
and dislocations. So also all circular muscles 
gain power by increasing contraction, and lose 
power by increasing expansion. By the dis- 
charge of waters we partially collapse the ute- 
rus, and, of course, give the muscles of the body 
increased power over the resisting circular mus- 
cles of the neck. We also stimulate the uterus 
to increased muscular effort. We find also that 
mechanical dilatation is much easier after, than 
before, the discharge of the waters, (with the pa- 
tient under chloroform;) and that we have then 
less resistance to overcome, and more uterine 
power to overcome it. 

But why and when shall we artificially dilate? 
We dilate with “well lubricated fingers,” be- 
cause nature proves inadequate to the task, and 
because no better method has yet been discov- 
ered. But when shall this practice be instituted? 
Just 80 soon as it becomes evident to the ac- 
coucheur that the uterine efforts are unavailing; 
that the relaxing influence of the chloroform is 
not sufficient; and that the strength and vital 
forces of the woman will be too severely taxed 
ie sliocked by the painful and protracted strug- 


COMMUNICATIONS. 





119 


The principles which should guide us in the 
dilatation of all circular muscles are few and sim- 
ple. 1st. The force applied should be gentle and 
continuous. 2d. It should touch as many points as 
possible of the inner circumference of the muscle 
to be dilated. The elastic air-bags of Barnes 
would falfil all these indications, but unfortu- 
nately, they cannot be retained in position when 
the uterus contracts. The bag of waters is ad- 
mirably arranged for dilatation, and so also is 
the occiput of the child, but unfortunately, nei- 
ther of them may be found adequate to the task 
in a case of rigid os. We therefore let off the 
waters to increase uterine power; we give chloro- 
form, to relax muscular contraction; while by 
gentle and continuous pressure by the fingers, 
we open up the cervix. The more fingers we 
can introduce within the circle of the os, the 
more closely we imitate nature, and the more 
easy and rapid the dilatation. This object ac- 
complished, we suspend the chloroform, to allow 
the uterus to resume its contractions, and may 
perhaps give ergot, if these contractions are in- 
efficient. I have found the same practice most 
admirably adapted to cases of uterine inertia. 
We discharge the waters to excite more active 
contractions; we give chloroform while we arti- 
ficially dilate; this accomplished, we may per- 
haps be compelled to give ergot, to give force to 
the pains. 

In closing up this branch of the subject, I 
have only to say, let those who doubt, test the 
practice, and form their own opinions. Chloro- 
form has already revolutionized the practice of 
surgery; so aleo, let me predict, will it revolu- 
tionize the practice of midwifery. Among the 
many antiquated delusions which its general 
use will dispel, may be named the following: 
Ist. That the bag of waters is the only safe and 
efficient dilating power; and that membranes 
should never be broken until the os is fully di- 
lated. 2d. That early rupture of membraues (by 
inducing excessive uterine action) can endanger 
the life of the child, while the patient is kept 
under chloroform; or that the soft parts of the 
eervix will suffer any violence from a gentle and 
continuous dilating force, while chloroform is at 
the same time given. 

Time will not allow me to report eases in illus- 
tration of the practice to which I refer. Those 
of my readers who choose to refer to the Repor- 
TER for 1866, page 329, will find what I will call 
a typical case of rigid os, to which I would apply 
the practice. Had chloroform been given very 
early to this case, instead of waiting until the 
forceps were applied—had the waters been dis- 
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charged, and artificial dilatation practised, under 
fall anzesthesia, just so soon as the character of 
the cervieal resistance was fairly ascertained, in 
my humble opinion, this poor woman would 
have been saved an immense amount of suffering, 
and would have been safely delivered in less than 
one-half the time. 
’ Here let me remark, that the great mission of 
the physician should be te save human suffering, 
as well as to prolong human life. In these days 
of anzsthesia, hypodermic injections, etc., the 
physician who shows his want of common hr- 
manity and common skill, by allowing his pa- 
tients needlessly to suffer, will lose both reputa- 
tion and practice with an intelligent community. 
But to return. The reader will please excuse 
me while I reply to another personality. On 
page 283, we find the following paragraph by 
Dr. R.: “Every close observer must have noticed 
the growing prevalence of uterine inflammation 
and displacements within the past few years. 
Such has been my observation, at least, in this 
city and vicinity. Much of this depends, no doubt, 
upon attempts at criminal abortion; but I do not 
hesitate to state that much of it also is due to 
uwnwarrantable and needless obstetric manipula- 
tion. I leave the pale and haggard countenances 
and emaciated forms of these victims to pro- 


nounce against the practice in words of condem- 
nation far more eloquent than any I ean utter.” 
Now there can be no mistaking “the mark for 


which the shaft was aimed.” That last sentence 
about “pale and haggard countenances and ema- 
ciated forms of the victims,” reminds one of the 
sensational literature which has such a thrilling 
effect upon the readers of the New Pork Ledger. 
Pity the gentleman’s “ pleasant little fiction” 
was not “ founded on fact.”” Now I have inquired 
of my professional brethren whether they have 
observed any evidence of this alarming epidemic 
of uterine disease, to which the Doctor refers, and 
they uniformly tell me they have not. Judging, 
too, from the number of children found in our 
public schools, (which our statistics show, exceeds, 
in proportion to population, that of any other 
western city,) one would naturally infer that the 
women of Zanesville were remarkably free from 
all uterine disease. But our elose observing friend, 
it appears, thinks differently. Nor is it very sin- 
gular, how many cases of diseased uterus one of 
your regular close observers, speculam in hand, 
will find in a community supposed by ordinary 
doctors to be remarkably healthy. Cases of leu- 
corrhoea, granulations, slight inflammations or 
abrasicns, which common practitioners treat suc- 
cessfully by the proper hygienic measures, as- 
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tringent injeetions, ete., soom become,.in the 
hands of these aspirants for obstetric fame, grave 
cases of organic disease, which require the stated 
use of the speculum, caustics, ete. The patient, 
too, may be considered fortumate, if the slight 
abrasion, under the frequent use of caustic, does 
not become an ulcer which will never heal anti 
she discharges the man who produced it. It issin- 
gular, also, how very accurate these close observers 
become in diagnosis. I have known them mis 
take refleetions of light from the speculum for 
incipient ulceration, which they soon made both 
apparent and real. A few months ago, I deliy- 
ered a woman at term, of a healthy child, who, 
up to the sixth month of pregnancy, had been 
under the care of one of these close observers, 
who treated her for uterine disease, made several 
instrumental examinations, and invariably told 
her she was not pregnant, and probably never 
would Be, on account of the serious character of 
her uterine ailment. The result, of course, added 
fresh laurels to close observer's brow. The specu- 
lum is an invaluable instrument in judicious and 
skilful hands, but it is sometimes mest shame 
Sully abused. When for triffing ailments, old 
and young, married and single, are indiserimi- 
nately subjected to its use, when popular lectu- 
rers refer to its abuse, and comment in the public 
prints on its demoralizing influence on the female 
mind, we may rest assured there are graver 
abuses in connection with the instrument, which 
require the attention of the profession. If any- 
thing will drive the practice of midwifery and 
the treatment of all female diseases into the 
hands of practitioners of their own sex, it will be 
& few more of these very close observers scattered 
through our towns, who, speculum in hand, like 
Monsieur Micawber, are found eternally wateh- 
ing and “waiting for something to turn up.” 

Then we find the doctor on both sides, or 
rather on all sides, of the chloroform question. 
As he very cordially remarks, “I am glad to see 
the Doctor progressing in the right direction.” 
Now the Doctor virtually admits all F claim in 
regard to the best manner of administration, says 
he would prefer it by inhalation for violent pain 
and all obstetric manipulation; and that some 
authors think it not absorbed at all until va 
porized in the stomach. Then why not give it 
in the shape of vapor at first? 

The fact is, there is no great difference between 
the Doctor and I, on the chloroform question. It 
is very evident to our readers that we are both 
very fond of it. He takes his, mixed with milk 
or whisky. I prefer mine, “dissolved im thin 
air.” Now it so happens that Dr. Simpson, soe® 
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after he brought chleroform into notice, experi- 
mented with it in all possible ways. He noted 
ite effects on the uterus, when taken into the 
stomach, and when inhaled by the lungs; and 
as the result of his observations, decidedly 
preferred the method by inhalation. Dr. Siup- 
son also experimented as follows: He introduced 
a speculum, and threw the vapor of chloroform 
directly upon the rigid os. and had the pleasure 
of seeing it relax under its influence. He also 
aoticed that it induced a free secretion of mucus. 
Now, by way of return for the Doctor’s kind 
anil gentlemanly adviee in regard to the study of 
anatomy. physiology, grammar, dictionary, {sorry 
he omitted the other elementary branches,) in 
return, I say, for all this kindness, I will advise 
the Doctor to test this last practice of Simpson, 
snd throw the vapor of chloroform, through a 
speculum, directly on the os. Probably this will 
please my close observing friend better than any 
method he has yet tried. 
[To be concluded.]} 
a 


ON LIGATION OF VEINS. 


By Jno. N. Monmonisr, M.D., 
Of Baltimore, Md. 


In the time of our predecessors, the applica- 
tion of a ligature to a vein, particularly a large 
tank, was generally regarded as a certain and 
sure cause of inflammation of the vessel, pysemia 
and consequently death. Until the occurrence of 
the recent civil war, I must acknowledge that my 
nind was considerably impressed with the same 
idea; but during the conflict I met with many 
cases of alarming venous hemorrhage, caused 
tither by the instruments of warfare or the sur- 
geon’s knife, which did not yield to the ordinary 
hemostatics, pressure, torsion, cold applications, 
tt. These cases were of such frequent occur- 
tence that I was compelled to regard the applica- 
tion of the ligature as a dernier resort for arrest- 
ing the flow of blood. I encountered, from this 
tause, much difficulty and annoyance in am- 
patations, especially of the thigh and leg, and 
to in the extirpation of tumors. It is true 
that in many of the cases operated upon there 
txisted a hemorrhagic diathesis or a seorbutic 
wndition of the system, wherein hemorrhage 
was more likely to oceur and become trou- 
blesome. Heretofore the supposed dangers of 
Ying a vein were phlebitis and pyemia, and for 
this reason many surgeons refrained from per- 
forming the operation. But I must say from 
Ptwonal experience and extensive observation 
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during the war, I saw but few eases which ter- 
minated in either of these affections. Some 
ended in secondary hemorrhage, which, I believe, 
is far more apt to supervene. Secondary hemor- 
rhage from the internal jugular vein, follow- 
ing the ligation of this vessel, was comparatively 
a very common occurence. I observed phlebitis 
and pysemia were more frequently produced by 
lacerated, punctured or contused wounds, than 
those inflicted by the knife and the irritation 
caused by the application of the ligature. 

As all my accurate notes and records of cases 
were either lost or destroyed with the surrender 
of the Army of Northern Virginia, my state- 
ments are mestly made from memory. The fol- 
lowing are some of the few cases, operated upon 
by myself, which I propose to mention. 

In thirty or forty cases of amputation of the 
thigh the femoral vein was ligated with no bad 
result, excepting in one where pyemia followed 
and resulted fatally on the eighth or tenth day 
after the operation. In one case of a wound of 
the femoral vein, caused by thrust of a bayo- 
net, the ligature was applied and gangrene of 
the lower extremity followed about the fifth or 
sixth day. 

In one case of the brachial artery, partially 
severed, with entire severance of the axillary 
vein, the hemorrhage from the latter vessel not 
yielding to pressure, the ligature was applied and 
with no serious result. A soldier was wounded 
in the left external carotid artery and internal 
jugular vein, by ascarbine ball which emerged 
posteriorly near the base of the cranium. This 
was one of the cases of wounding of these ves- 
sels which instantly proves fatal if the surgeon 
is not at hand to give immediate assistance. At 
the time the man received the injury a surgeon 
was by his side, who instantly stuffed the wound 
full of lint. This for a short space of time 
arrested the hemorrhage. I operated upon the 
case, tying the common carotid, for the wound 
in the external carotid was so near the bifarca- 
tion as to preclude the possibility of ligating it. 
After trying the ordinary measures to arrest the 
hemorrhage from the vein, and failing, I did not 
hesitate also to ligate it. Secondary hemorrhage 
did not follow the application of the ligature, 
and the patient entirely recovered. In some 
fifteen or twenty cases of amputation of the fore- 
arm the median and basilic veins were ligated, 
as the hemorrhage from them was obstinate. In 
two of these cases secondary hemorrhage super- 
vened. In one pywmia. The sutures most gen- 
erally used in these cases were silk, and in some 
few, silver wire and horse hair. 
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A SEVERE CASE OF RETROFLEXION OF 
THE UTERUS. 


SuccessruLty TREATED By THE Use or Ban- 
nina’s Brace anpD Uterine BaLance. 


By Srepuen Smita, M.D., 
Of New York. 

A young lady came under my care during the 
past winter with the following history: She was 
twenty-seven years of age, five years married, but 
had never borne children, of nervous tempera- 
ment, had suffered from chorea when a child, and 
for the last ten years had symptoms of uterine 
displacement, which had gradually increased in 
severity. She had recently been treated in a 
neighboring city for the latter affection, and had 
been temporarily much relieved by the use of 
pessaries. 

At the time she first came under my observa- 
tion, she was suffering so much from a dragging 
sensation in the epigastric region and. back, and 
such a weight in the pelvis, with pain in the left 
hip and thigh, that she could walk about only 
with great discomfort. She was accustomed to 
sing in one of the churches, and on Monday she 
would scarcely be able to sit up, owing to the 
aggravation of her symptoms from the effort at 
singing. She menstruated regularly, and had 
never suffered from leucorrhea. 

Examination revealed retroversion of the ute- 
rus, with a certain degree of retroflexion, and a 
marked descent of the organ? The body rested 
upon the perineum, and the os was elevated 
somewhat toward the urethra. There was no 
tenderness of the body, and on placing the pa- 
tient on her knees-and elbows, the uterus was 
readily restored to its proper position, with a 
relief to most of the severe symptoms. There 
was no disease of the os, nor of the cervix, and 
the uterus was of about its normal size. Her 
affection seemed to be displacement of the ute- 
rus without any local disease. 

From the relief which she experienced when 
the organ was reposited, it was apparent that 
the chief, if not the only measure required in the 
treatment would be uterine support. But by 
what means could that support best be obtained? 
The ordinary pessary I had long since discarded 
as a rude, unscientific, and frequently dangerous 
appliance, preferring the sponge or astringent 
applications where the former was indicated. 
I had, some time previously, glanced over the 
series of papers of Dr. Bannina which was ap- 
pearing in the Mepicat anv Surcicat Reporter, 
and was struck with the rational mode of sup- 





porting the uterus, when prolapsed, therein re. 
commended, and the correctness of the principles 
laid down. I determined therefore to make trial 
of the instrument in this case. 

On visiting the patient for the purpose of ap- 
plying the instrument, I found her suffering 
from an abscess of one of the labia. On recover. 
ing from this disease, she exposed herself to 
cold at her menstrual period, and as a conse- 
quence, was attacked with metritis. The inflam. 
mation was principally limited to the posterior 
wall of the uterus, which became much enlarged 
and extremely sensitive. She was now unable 
to stand upon her feet, on account of the pressure 
upon the sacral nerves and the tenderness of the 
uterus. The pressure of fecal matter upon 
the uterus in the movement of the bowels, 
caused the most intense anguish. The various 
remedies employed, both local and general, 
merely mitigated the symptoms, but gave no 
prospect of permanent relief after two or three 
weeks of efficient trial. 

On reflecting upon the case, it became more and 
more apparent that as long as the displacement 
continued little could be expected from treat- 
ment. The displacement of the organ necessa- 
rily involved the condition which would finally 
give rise to inflammation; or, inflammation once 
established, these conditions would render it per- 
manent. It might be compared to a dislocated 
shoulder with its attendant inflammation, the 
proper remedy for which was, not local or gene 
ral means, but prompt replacement of the bone 
to its normal position, and its retention by pro 
per apparatus. Reposition of the uterus and its 
retention in its normal relations in the pelvis 
would be applying to this inflammation the 
first great principle in the treatment of all 
acute inflammations, viz., place the part in 
such position as to secure rest, remove all ex- 
citing causes, and relieve congestion. 

I therefore determined to attempt at once the 
application of Dr. Banntna’s uterine supporter, 
being satisfied, on examination of the instrument, 
that the internal pressure in the posterior vaginal 
cul-de-sac would leave the body of the uterus free 
from direct contact, and that the patient would 
readily tolerate it. My anticipations were fully 
realized; though she suffered considerably from 
the manipulations necessary to adjust the instru- 
ment, on account of the extreme tenderness of 
the body of the uterus, yet when once in posi 
tion, she expressed relief from the downward 
pressure from which she had suffered so much. 
She tolerated the instrument “from that time 
without complaint, and the uterus gradually # 
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cended, under the influence of the continued 
pressure, until it reached its proper position. The 
inflammation subsided, the size of the uterus 
rapidly diminished, and in about a week the pa- 
tient was able to walk about with comfort. At 
the end of a fortnight she packed her own trunk 
and returned home. She has since, after an in- 
terval of several weeks, called upon me, and is 
entirely relieved of all her former symptoms. 
Though she wears the instrument still, yet when 
removed, she walks with ease, and the uterus 
retains its normal position. She regards herself as 
having entirely recovered from an affection which 
has made her life miserable forthe last ten years. 
—@——_ 
NOTES OF POST-MORTEM APPEARANCES 
IN A CASE OF VEGETABLE NARCOTIC 
POISONING. 


By M. M Brown, M.D., 
Of Ithaca, New York. 


A boy zt., twelve years, son of Apam Harri- 
wy, of this town, came to his death quite sud- 
denly, June 20th, 1866. I was called early on 
the morning of the 19th, to see him, and ob- 
tained the following history of the case. It 
wems that the boy was anxious for several days 
go to Homer, with his brother, who is a tin 


pedler; he was finally allowed to go. They did 
not reach Homer the day they left home, but put 
tpatan inn a few miles this side. The boy 
made the acquaintance of some lads who resided 
near the tavern, and they together went into the 
woods after wintergreen. On the following 
morning, young Harrison complained of being 
sick at the stomach, and after taking a slight 
breakfast, vomited. The landlady gave him 
me peppermint-water, and a pill, but the 
stomach ejected them both. 

The irritability of the stomach continued till 
he died. About six hours subsequent to the 
time the vomiting commenced, small red spots 
vere discovered on the integument covering his 
wer limbs: a few hours later they appeared on 
tery part of the body. They resembled the pete- 
thie, seen in violent fevers, for instance, typhus. 

The brother becoming alarmed, hired a car- 
tage and took him home. About the time the 
petechize first appeared he complained of drowsi- 
tess, After his arrival home the symptoms 
thove-mentioned grew more marked, and his in- 
tgument became literally covered with red, and 
dark red patches; some of them as large as an 
ld fashioned penny. His integument was very 
‘usitive; if he was touched ever so gently, he 
Would arouse from his comatose state, and 
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ery out, and then fall again into the same sleepy 
condition. His pulse was small, and slightly 
wiry, beating one hundred and sixty per minute} 
it did not vary from this five beats, till within 
two or three hours previous to his death. His 
respiration was rapid, but seemingly, not labored. 
He did not complain of thirst, though his mouth 
was dry, and tongue dark colored, and much 
swollen. He died at half-past two o'clock, in the 
afternoon on the 20th, having taken sick on the 
morning of the 19th. The evening of the 18th 
of June he ate the pyrola. 

I held an inquisition on the body a few hours 
after death, and the post-mortem appearances are 
as follows. 

The lungs slightly congested. The larynx not 
swollen, but the mucous lining very dark red. 
Fauces dark colored. Heart sac contained about 
one ounce of serum. Right ventricle empty; 
left one contained a small clot of blood and 
lump of fibrin, which resembled a small polypus, 
it was undoubtedly whipped out by the excessive 
action of the heart on retained blood in the ven- 
tricle; it was found clinging to the chorde tend- 
ine. The liver healthy. The mucous mem- 
brane of stomach covered with patches very like 
those on the integument, but very small, most of 
them being mere specks. The stomach was en- 
tirely empty, and its lining very much corrugated. 
Intestines healthy in appearance, vermiform ap- 
pendix, about six inches in length, and contained 
within it a lumbricoides ascaris, the end of the 
worm within the intestine was alive, and con- 
stantly in motion. The portion within the ap- 
pendix was apparently united to it, it could not 
be separated easily, unless the scalpel was used. 
No inflammation, or other unnatural appearances, 
than the presence of the worm. The rest of the 
viscera in a healthy condition. 

By request of the friends, we did not open the 
skull. It is my opinion that he died from the 
effects of a vegetable narcotic poison. I have 
heard the opinion of two homeopathists; one 
said the cause of death was scarlatina maligna; 
the other, that he died from belladona poisoning. 

The regular physicians here think he died 
from poisoning, agreeing with me, as to the 
nature of the poison taken. Some physicians 
claim that he ate laurel (kalmia angustifolia,) 
others that he died from the effects of a poison- 
ous species of pyrola. 

As opinions are so conflicting as to what poi- 
son was taken, I will leave the readers of this to 
form their own opinion. The stomaqh being 
empty, we could not ascertain what he had eaten 
for a certainty. 





HOSPITAL REPORTS. 


Hospital Reports. 


Pewnsytvania Hospirat, 
February 13th, 1867, 


Surcicat Cuiinic or Dr. Acnew. 
Reported by Dr. Napheys. 


Fracture of Humerus at Surgical Neck. 


This man some days ago fell from the third 
story of a building and struck on his shoulder. 
When he came into the hospital he was unal:le 
to raise his right arm; was suffering from a 
great deal of acute pain, and there was some dis- 
coloration and swelling about the shoulder. Ex- 
amination showed a fracture in the surgical neck 
of the humerus, a not uncommon accident in this 
hospital. 

his fracture is sometimes overlooked in con- 
sequence of its being situated so high up and 
buried underneath the deltoid muscle, still it is 
not very difficult to recognize. On raising up 
the arm, of course, if there has been a separation 
in the continuity of the bone, there must be an 
angular deformity, which may be felt with the 
fingers in the axilla. Crepitation can usually be 
produced, which can be both felt and heard. 
The displacements which occur are as follows: 
the lower end of the upper fragment is tilted up- 
wards aud rotated inwards. Upwards by the 
supra-spinatus muscle, which passing underneath 
the acromion process to its insertion in the greater 
tuberosity, near the head of the humerus. is in 
a favorable position to produce that deformity, 
rotated inward by the subscapularies; the lower 
fragment is drawn in towards the side by the ac- 
tion of the latissimus dorsi and the pectoral 
muscles and upwards, (thus shortening the dis- 
tance between the acromion process and external 
condyle,) by the action of the elavicular fibres of 
the great pectoral muscle and the deltoid. The 
arm is therefore usually found shortened after 
this accident, and the See fragment towards 
the body and in the axilla. Sometimes when the 
fracture has been attended with contusion and 
much injury of the soft parts and the obliquity 
of the fracture has been such as to produce a 
sharp point, this will be drawn up in contact 
with the axillary plexus of nerves, and great 
suffering will be experienced by the patient. 

In the treatment, the first thing to be done is 
to restore the parts to their proper position. 
Sometimes, in a little while after the muscles 
have become weary, the weight of the arm will 
in a measure draw the lower fragment down. 
This should not be waited for however, but the 
parts should be replaced by making traction on 
the elbow joint, and then bringing the arm to 
the side of the body, thus at once, by relaxing 
them, setting aside the displacing power of the 
pectoral and latissimus dorsi muscles. A little 
traction of the arm, with the introduction of the 
finger on the inside of the humerus far into the 
axilla to mould the fragments into position, is all 
that is necessary for their proper restoration. 
To retain them so, the simplest and most efficient 
method is to surround the arm by a spiral re- 
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verse from the fingers to the shoulder, for the 
purpose of controling muscular action, giving g 
proper support to the capillaries and preventing 
swelling, and then to place an internal angular 
splint on the inside of the arm, a piece of muslin 
being interspersed between it and the side of the 
body to prevent excoriation. 

It is regarded by some as very essential that 
there shall be a wedge shaped pad inserted be- 
ween the side of the body and the arm, but cases 
do not always demand the insertion of such a 
pad. There is a. belief that it counteracts the 
tendency of the latissmus dorsi and pectoral 
muscles to draw inwards the lower fragment, 
but this is done away with by their relaxation 
effected by the placing of the arm at the side. 

On the outside of the arm a concave splint is 

laced, made. of a piece of binder’s board of a 
fength equal to the distance from the acromion 
process to the external condyle, and of a breadth 
sufficient, when placed in hot water and applied 
to the arm, to pass around the anterior and pos- 
terior portions to the angular splint on the inner 
side. This should be modeled so as to extend 
over and fit the shoulder. The value of having 
it rest against the acromion process is that 4 
point of resistance is thus obtained, so that the 
fragments can be brought firmly in contact with 
each other, and the lower fragment kept outward 
on the application of the bandage. A bandage 
is then applied over the splint, and the arm s@- 
cured to the body by a thin roller, using a sling 
to support the forearm, the elbow being left free 
so that the weight of the arm may act as an ex- 
tending force. , 

A variety of splints may be employed, for in- 
stance, vulcanized rubber makes a very elegant 
material. The great object in the treatment of 
fractures is to simplify the subject and use the 
simplest and cheapest dressings that will accord 
with efficiency. If equally as good results can 
be accomplished with cheap binder’s board and 4 
shingle as with the most costly rubber, why not 
employ them? 

The internal angular splint should extend up 
to the axilla, oakum or cotton being used to wa 
off pressure. As the dressings are repeated the 
the angle of the splint should be altered. The 
tendency is always for the arm to become some- 
what stiff at the elbow, but by changing the an- 
gle of the splint a litrle passive motion is kept 
up. which will not at all interfere with the proper 
relation of the fragments. The use of the in- 
ternal angular splint is to prevent the patient 
from extending his arm, which of itself would 
be sufficient to produce displacement. 


Lacerated Wound of Hand. 


This boy had a circular saw carry away the 
index, middle and ring fingers of the left hand, 
making a very ragged wound, severing all ¢ 4 
soft parts and bone. This belongs to a class 0 
accidents very numerous in this hospital. wo 

What is to be done in a case of this kind? 
consequence of the tissues being very much tora 


‘and ragged at the seat of injury, the surgeon 


might be tempted to go higher up and amputate. 
But there wonld be after such an operation more 
or less sloughing, and it is great deal better to 1 
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move the bone at a point where it can be covered 
by the ragged tissues. The soft parts should be 
separated from the bone, which should be 
gmo thly taken off, so as to admit of the flap, 
formed by the separation of the tissues covering 
the extremity, then only that part of the soft 
tissues very much displaced and torn should be 
trimmed away. The parts should then be care- 
fully adjusted and supported with adhesive 
ter. Union by the first intention is not to be 
ped for. A little sloughing will occur, but the 
grapulations which can be secured after such an 
accident will give a finger of greater length than 
if amputation had been performed higher up, 
and the result will be in every respect equally 
favorable. 

In this case all that was done was to trim 
away any unequal projections of the soft parts, 
the ends of the bones cut off smooth, and the 
flap brought over them and supported by adhe- 
sive plasters, carried from the palmar surface over 
the stump to the dorsal aspect of the fingers. 
The sulphite of soda dressing was employed and 
the whole placed on an anterior splint. The 
surface to be filled up by granulation, looks to be 
very large, but it will be diminished more than 
one-half by the approximation of the margins 
of the wound by means of the adhesive strips, 
which need not be done oftener than every second 
on although the stump should be dressed every 

J. 

Compound Fracture of Finger. 

This is another case of conservative surgery. 
The rule of practice which ought to be laid down 
is, that nothing should be sacrificed where there 
is the least probability of saving it, the patient 
thoald always, even when the matter is very prob- 
lematical, have the benefit of the doubt. 

This boy came into the hospital with a com- 
pound fracture of the ring finger of the right 
hand, the line of fracture being very oblique, 
three-fourths of an inch long, extending the 
whole length of the middle phalanx. The Saave 
wis merely hanging on by a little of the soft 
twsues on the palmar surface. The temptation 
vould be to cut it off at once, nothing but the few 
threds of soft tissue holding it. a being be- 
lieved, however, that one if not both of the digi- 
al arteries was still in the small portion left 
of the soft structure, the parts were supported 
vith adhesive strips and placed on an anterior 
lint. Union has taken place, and the boy is 
ging to have a good finger. 


Incised Wound of Wrist Joint. 


This boy fell upon a bottle, which broke and 
cut of the left na | artery where it passes be- 
the radius and the first row of the carpds, 

and Opened the articulation of the wrist joint. 
accident happened some time ago, and the 
“se is now presented to show how it has pro- 


To open a joint, especially such a complex one 


& the wrist, is always a very serious accident. } 


én the wound is small, union by the first in- 
tation may be obtained, but that is exceptional. 
When a free opening is made into a joint, the 
‘wnsequences are likely to be synovitis, with 
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the wrist joint, inflammation extending through 
the whole system of carpal bones, where there 
are so many synovial membranes, might render 
amputation of the hand necessary. It is 
hoped that the wrist joint may be saved in 
this case, and this hope is based on the age of 
the boy, the recuperative powers of such an age 
being very great. 

The wound divided the radial artery and re- 
— its ligation. There is a little synovial 

uid welling out, but by no means so large an 
amount as at onetime. Cicatrization has begun, 
and it is hoped it will skin entirely over, leaving 
‘no small opening, although there may be a sinus 
which will continue to discharge for a long time. 
There is motion of the articulation, showing 
that there is no adhesion between the articulat- 
-ing ends of the bones as yet, either false or true, 
but that by no means conveys the assurance that 
there will not be. 

Abscesses may form in any part of the arm 
after such an accident, for where the sheath of 
tendons have been opened there is a tendency in 
the purulent matter to run up and dissect the 
muscular structure. This has been counteracted 
by the pressure made upon the parts by a band- 
age. An abscess formed on the back of the hand 
which was opened. The boy’s hand is kept upon 
an anterior splint, and the sulphate of soda and 
tepid water dressing applied. A final result is 
not expected under three or four months, perhaps 
a longer period than that. The greatest care will 
be taken to preserve the general health, by giving 
him the advantage of fresh air, a generous diet 
and a little iron, keeping up motion of the joint 
from time to time. 








EpiroriAL DEPARTMENT. 


Periscope. 





Saururus Cernuus. 

Dr. D. L. Paares, of Newtonia, Miss., is mak- 
ing some valuable communications to the medi- 
cal journals on our indigenous materia medica. 
The following we eopy from an article in the 
Atlanta Med. and Surg. Journal: 


The plant grows in fresh water marshes 
throughout the Southern United States. The 
whole plant is medicinal and has a rather offen- 
sive, heavy, slightly aromatic odor and taste. It 
is lenitive, antispasmodic, sedative. slightly as- 
tringent. It has been much used in some parts 
of the country in regular as well as domestic 
ng we as a soothing, discutieut cataplasm. It 

been highly and specially recommended as a 


remedy to allay pain, and prevent suppuration in 


mammary inflammation. 

But for ten or twelve years I have employed it 
very extensively, and with most satisfactory re- 
sults in the treatment of irritations and inflam- 


‘mations of the kidneys, bladder, prostate gland, 


urethra and epididymis. It is specially indicated 





‘nuses resulting in true or false anchylosis, At 





‘in all cases attend 


with strangury, ardor uring; 
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and when freely exhibited in warm infusion, ver 

romptly removes the unpleasant symptoms. It 
is a valuable palliative in gonorrhoea and chor- 
dee; and a good vehicle for, and adjuvant to other 
remedies addressed to the genito-urinary organs. 
It is not offensive to the stomach, and conse- 
quently is rarely rejected, even, when that organ 
is in an irritable condition; it tends rather to 
allay the irritation. 

I would venture the suggestion, that this plant 
might be advantageously employed in treating 
some affections of the vagina, uterus, and ova- 
ries, both constitutionally, and in the former two 
locally. I think it might be used also beneficially 
in certain conditions of the nasal passages, fauces, 
trachea, bronchia, etc. .- j 

In some parts of the country where I have in- 
troduced its use, it has become so popular, that 
whole plantations of it have been exhausted. A 
strong, hot infusion of the plant, crushed, whether 
dry or recent, is made. Of this, the patient may 
take from one to four ounces, every quarter or 
half hour, or only three or four times a day, ac- 
cording to the urgency of the symptoms or parti- 
cular object had in view in its exhibition. It 
may often be substituted for buchu or uva ursi 
leaves, and in many cases, is much superior to 
either. 


Epilepsy Treated by Lactate of Zinc. 


Dr. C. F. Hart of Chicago, communicates to 
the Chicago Medical Journal a memorandum of 
his experience in the treatment of Epilepsy by 
the Lactate of Zinc. He was led to its use by an 
article from Dr. Herren, copied into the Medico- 


Chirurgical Transactions for 1857, p. 384. 
The remedy was used on patients in the West- 
ern Lunatic Asylum of Kentucky, in which Dr. 


Hart was Assistant Physician. There were 
first selected five of the younger and more ro 
bust epileptics. ‘‘The dose given was, at the 
commencement, one grain three times daily, and 
that before each meal. In these cases, the spasm 
came on once or twice a month, and continued 
for several days, always leaving a prostrated 
condition in the patient. These chosen patients 
were placed under treatment at different stages 
of the disease, or else of the attack; before, 
during, or immediately after recovery, and, in 
all, with a decided benefit. The paroxysms 
came on less frequently, and were milder in 
their effects, leaving them in a stronger and 
more healthy condition than before—some would 
pass as many as three or four months without a 
recurrence. 

We were thus induced to try it on all the pa- 
tients in the asylum (epileptic of course), and 
they were very numerous, there being 240 in the 
hospital. The result was an improvement in all. 
though not so marked as in those first selected 
for experiment. These first were all young, 
none had been affected over six years, and none 
less than three. 

The zinc was then combined with extract o 
belladonna, in the following formula: 

R. Zinci lactas, 38s. 
Ext. belladonnez, _—_gr. viij. M. 

Et. in pil., No. x. div. 8. One before each 
meal. 
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This proved more efficacious than either sepa. 
rately, and in no case have I ever used it without 
effectually controling the paroxysm in from 24 to 
48 hours. 

In 1861, whilst I was connected with the in. 
stitution, one of the female patients, 27 or 2% 
years old, who had been affected from childhood 
and had suffered severely, whose mind was al. 
most gone, never passing a week without a par. 
oxysm, which frequently lasted a week, the 
spasms recurring so rapidly that it was difficult 
to say when they commenced, and when they 
ended. In one of these attacks, commencin 
during the night, and continuing all night, in- 
creasing in frequency and force, I gave these 
pills of. zine and belladonna. The first, I gave 
myself, opening the mouth, and by means of a 
spoon, passing it beyond the epiglottis. The 
nurse was directed to repeat the dose in three 
hours. But before the fourth pill was given, 
there was a material abatement of the paroxysm. 

I tried it several times that summer upon her 
and upon others with like success; and again, 
4 1863-4 upon the same case, with the same 
effect. 


Acetic Acid in Cancer. 

The use of this acid in malignant growths is 
deservedly attracting the attention of surgeons, 
The following cases, reported by Dr. D. M. Cuar 
of Shreveport, Louisiana, in the Southern Jour. 
of Med. Sciences, are perhaps unusually flatter- 
ing examples of its action. 


An elderly woman had been suffering several 
months with a painful tumor on the middle third 
of the forearm, radial aspect. Eventually ul- 
cerative action was set up, attended with all the 
excruciating suffering consequences incident to 
the progress of encephaloma. 


In three weeks from the first application the 
morbid growth was completely destroyed, and 
healthy integuments closed over the chasm 
which had formerly been occupied by such an 
unpromising mass. How long this respite or 
immunity may last is simply a question of time. 
The lymphatic glands in the axilla had already 
become involved, either by sympathy or deposit 
of morbid products. Since the subsidence of 
the local affection in the forearm, the glands in 
the axilla have returned to their normal condition, 
and I might add, the general health is wonder- 
fully improved. 


The second case was a fibrous tumor, situated 
in the cervix uteri, which had encroached on the 
y of that viscus, producing an erosive ulcers 
tioh by pressure. The patient was very anemic, 
and presented the usual facts peculiar to long 
suffering and exhaustion, and quite despondent 
relative to her condition. On the second day 
after her admission into the infirmary, the major 
portion of the tumor was removed with instru: 
ments, and owing to her feeble condition, further 
operative procedure was deferred. Todine was 
assiduously applied and persisted in for some 
time, before recourse was had to acetic acid. 
Twelve hours after the first application of 
acid we had the pleasure of witnessing one 
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those wonderful changes which can but be appre- 
ciated by the devoted men of science. True, the 
eral condition of the patient was not much 
improved, but the local parts in so short a time 
assumed quite a favorable aspect. The re- 
storative treatment was vigorously carried out in 
gonnection with the topical application of the 
acid, which soon ‘began to improve the general 
condition. From this time I may say that con- 
yalescence commenced, the debris of the mass 
passing wy succeeded by healthy action on 
the part of the mucous membrane of the uterus. 
The third case was one of epithelial disease, 
involving the lower lip of a negro man, a patient 
of Dr. R. A. Gray. The disease was of some 
duration before active ulceration commenced. 
After the ulcerative process was fairly established, 
Dr. Gray applied the acetic acid, and continued 
to do so for several days. until the diseased action 
peared to be arrested. It is _ remarkable 
with what rapidity bridges of healthy skin are 
projected across a chasm formerly occupied by 
morbid growths; it may be owing to some pe- 
culiar effects of the acid imparting to the sur- 
rounding structures vitality or recuperative 
wer, or it may be owing to the morbid growths 
infusing their redundant developmental action 
into the surrounding integuments. 


—s 
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Reviews and Book Notices. 





NOTES ON BOOKS. 

The dull season is upon us, and authors and 
publishers are alike reposing from their labors. 
Neither the American nor the English press 
announce anything new. Republications are in 
vogue, rather than original works. New York 
houses announce, ‘‘Human Life, considered in 
its Limitations,” by Dr. .Sweerser; ‘‘ Popular 
Lectures on Food,” by Dr. E. Lanxesrer; a 
“Treatise on the Emotional Disorders of the 
Sympathetic System of Nerves,” by Dr. Ww. 
Murray; Dr. Forses Winstow’s “Light, its 
Influence on Life and Health,” and a “Treatise 
om Melancholy,” from the French of Dr. E. Du 
Vivier. 

There is nothing worth mention in British an- 
nouncements, and in French there is little. Dr. 
E.Gouserr has written a “Manual of the Art of 
Post Mortem Examinations;” Dr. Jou.in, a 
work on midwifery, ‘‘Traité Complet d’Ac- 
couchements,”’ and what must be an interesting 
memoir, has appeared from the pen of Dr. G. 
Cuzent, on the “Epidemics of Guadaloupe,” 
which desolated the island in 1865-66. 

In May last, Messrs. D’Erineuin & Reep, of 
this city, commenced the publication of “The 
Scientific Journal,’ a weekly, devoted to scientific 
and practical information on manufactures, in- 
Ventions, mechanics, the arts, etc. We are in 





receipt of the numbers since, and are highly 
pleased with their character and appearance. 
Terms $3.00 per year. It is handsomely illus- 
trated and ably sustained. 

After some delay, not at all owing to negli- 
gence, but toa desire on the part of the compi- 
ler, Dr. Joun Suravy, to make the work as per- 
fect as possible, the fifth edition of “The Medi- 
cal Register of the City of New York and Vi- 
cinity” has appeared. It is for the year com- 
mencing June Ist, 1866, and with a proper ap- 
preciation of the enduring value of such records, 
it appears under the supervision of the New York 
Medico-Historical Society, a sodality, the like of 
which it were well ‘to institute in other medical 
centres. The Register is a 12mo., of 355 pages, 
and besides a list of physicians, contains very 
abundant information on the medical colleges, 
societies, asylums, dispensaries, etc., and a num- 
ber of obituary notices, sanitary statistics, etc. 

We return thanks to Dr. B. S. Caruin, Secre- 
tary of the Board of Health of Troy, N. Y., for 
a copy of the Report of that body for 1867. It 
discloses an honorable activity for the common 
weal by the members, and its recommendations 
on the subjects of public drainage, a more 
thorough system of vaccination, and the estab- 
lishment of a city dispensary, are of a nature 
that not only the citizens of Troy, but of all other 
large towns will do well to take into most serious 
consideration. They are parts of that great re- 
formation of which disinterested physicians are 
the apostles. 


Dr. W.S. Forses, of this city, has recently 
published, for private circulation we believe, a 
“History of the Anatomy Act of Pennsylvania.” 
(pages 23,) in obtaining the passage of which he 
took a leading part. The act marks an epoch in 
medical history, and is worthy of such commemo- 
ration. 


History of the American Civil War. By John 
W. Draper, M.D., LL.D., Professor of Chem- 
istry and Physiology in the University of New 
York, ete. etc. In three Volumes. Vol. L, 
containing the Causes of the War and the 
Events Preparatory to it, up to the close of 
President Bucnanan’s Administration. New 
York: Harper & Bros. 1867. 8vo. cloth. 
pp- 567. Price, $3.50. 


Those who are familiar with Dr. Draper’s 
philosophy of history, as set forth in his previous 
writings, are aware that it is summed up in an 
expression of his own in the present volume: 
“What can be, is,” with the corollary, “ What- 
ever is, must be.” In other words, it is fatalism, 
materialistic fatalism, in its broadest sense. So- 
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cieties, he says in his preface, advance in a pre- 
erdained and inevitable course. The chain of 
cause and effect knows no break. Therefore, 
leaving the venerable Knickerbocker quite in the 
shade, he commences the history of our civil war, 
not in the late days of Adam or Noah, but in the 
very beginning of things, far back in the Azoic 
ages of the world. What folly, he argues, to 
call your neighbor names, and shoot him for 
political and religious opinions, for which in 
point of fact, not he, but climate, isothermal lines, 
geologic strata, and ocean currents are responsi- 
ble. C'est une philosophie comme une autre, and 
we are glad to have for it such an able defender 
and exponent as Dr. Draper. His book is cram- 
med with epigrammatic sentences, and terse sug- 
gestions, cold, brilliant, and brittle as icicles. 
There is a large class, especially in our profes- 
sion, who heartily endorse his views; and they, 
and all who admire fine writing, will not fail to 
find this work eminently to their tastes. We 
frankly confess to accepting no such theories, 
and incline to class them with that famous physi- 
ological one of Dr. Casants, which asserted that 
the divine afflatus that inspires the poet arises 
from the small intestine! This theory aside, so 
far as we have examined his history, we have 
found it a carefully compiled, honest, and impar- 
tial statement of facts, and we doubt not will 
still further extend the wide reputation of Pro- 
fessor Draper as a writer and thinker. 





The Principles and Practice of Disinfection. By 
Roserts Bartnotow, A. M., M. D., Professor 
of Materia Medica and Therapeuties in the 
Medical College of Ohio, etc. Cincinnati: R. 
W. Carrott & Co. 1867. 1 vol. 8vo., pp. 112. 
Price, $1.00. 


This monograph supplies a demand, and sup- 
plies it well. The work is divided into three 
parts, treating respectively of substances upon 
which disinfectants are intended to act, their 
mode of action, and their application. Putrefac- 
tion the author distinguishes as not the cause of 
specific disease of any kind. This he attributes 
with Bratz to “diseased germinal matter.” To 
destroy or render inert this matter is the chief 
duty of disinfectants. For purifying air he re- 
commends especially ozone, though neither the 
directions for preparing it nor the tests of its 
presence are as complete and yaried as they 
should be. Thus he does not refer to the method 
of obtaining it by ether nor to the effect of light, 
and air currents on the ozonoscopic paper, an 
understanding of which is essential to correct 
observation. The permanganates he rates rather 
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ing and the charcoal filter as superior to any 
other practicable method, He thinks a judicious 
use of various kinds of disinfectants, some to 
destroy the floating morbific matter, others to 
arrest putrefaction and the further development 
of dangerous germs, and others simply as deodo- 
rants, should be combined. Unfortunately this 
demands more knowledge, more money, and more 
trouble than the mass will give, and a model dis- 
infectant, combining all these properties, and 
cheap, is still a desideratum. 





Micro-Chemistry of Poisons, including their 
Physiological, Pathological, and Legal Rela- 
tions: adapted to the Use of the Medical Ju- 
rist, Physician, and general Chemist, By 
Tueo. G. Wormuey, M. D., Prof. of Chem. in 
Starling Med. College, and of Nat. Science in 
Capital Univ., Ohio. With seventy-eight illus- 
trations upon steel. New York: Barre 
Broruers, 520 Broadway. 1867. 1 vol. 8vo., 
pp. xxxi. 668. 

Of the many works on toxicology which have 
appeared during the last score of years in this 
country and in Europe, this is in many respects 
the very best. It is an honor to American medi- 
cal science, and will place its author in the very 
foremost rank of scientific microscopists. It is 
impossible at present for us to do more than lay 
the general character of the work before our 
readers. Inorganic and vegetable poisons are 
treated of in separate parts. Each poison is ex- 
amined in reference to its history, preparation, 
symptoms, treatment, post mortem appearances, 
general and special chemical properties, and 
separation from organic mixtures. As the title 
of the work hints, especial attention is devoted 
throughout to the use of the microscope in de 
tecting toxieal elements, and the perfection te 
which the author has carried this method is abso- 
lutely astonishing. But the more strictly chemi- 
cal tests have by no means been overlooked, but 
repeated and carried to a degree of precision 
which they have never hitherto approached. As 
the author modestly remarks in the preface, 
“ those aequainted with the subject will find that 
in the consideration of nearly every poison more 
or less has been added to our knowledge, either 
in regard to the methods of analysis, the intro 
duction of more delicate or confirmatory tesis, OF 
the methods of separation from organic mixtures.” 
Not the least remarkable part of the work is 
the engraving. This is done on steel with such 
finish and beauty that we have had to examine 
many of the plates with a microscope in order t 
appreciate their minute perfection. These illus 
trations were not only drawn but transferred 0 





low. For disinfecting water he recommends boil- 
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Avo. 10, 1867.) 


as high in the artistic as Dr. Wormer in the 
scientific world. They are all from the micro- 
scope, and their fidelity is everything that can be 
desired. 

With this instrument, pursuing the methods 
here laid down, it becomes a comparatively easy 
matter to detect by the eye with unerring cer- 
tainty, for instance, the 100,000th of a grain of 
arsenic or mercury. The incalculable value, 
therefore, to the jurist, physician, and chemist, of 
an acquaintance with it, justifies the years of 
fruitful labor expended in the preparation of this 
work. We hope and believe that it will be ap- 
preciated by them all. 





The Physiology and Pathology of the Mind, By 
Henry Mavpster, M. D., Physician to the 
West London Hospital, Honorary Member of 
the Medico-Psychological Society of Paris, etc. 
New York: D. AppLeton & Co. 1867. 1 vol., 
8vo., pp. 442. Cloth. Price, $4.00. From 
Dorrizt> Asamgad, Philadelphia. 

This is a remarkable book, meriting the atten- 
tion of all interested in psychological medicine, 
or in metaphysical science. For the author 
boldly attempts to bridge over the chasm between 
the material and the immaterial world, and to 
reconcile mind with nature by physiological 
facts. The originality in the book is not in the 
method by which he seeks to accomplish this, 
but in the skill with which he combines the 
most recent results of the histology of the ner- 
vous system into a theory of mental science. The 
result is a materialism of the most avowed char- 
acter. We have, however, looked in vain for 
plausible answers to the objections which have 
often been urged to this system, and never 
really met, for instance, the nature of the abso- 
lute, the doctrine of innate ideas, and the origin 
of the sense of ought. The whole question of 
innate ideas is dodged by a quibble on words 

{p. 109); the plain distinction between absolute 

(mathematical) truth and relative (experimental) 

truth is nowhere recognized; and the question 

of the conscience is slurred over with the shallow 
and trite objection, that the notions of good and 
evil are of education only. These are weak 
points in his book, and the belief expressed that 
the time will come when the mind will be studied 
ftom a material stand-point only, is singularly 
premature, in face of such lacunw. It is well to 
study the mind as much as possible through its 
organ, the cerebro-spinal system, and this is ex- 
ellently done by Dr. Maups.ey, but it is just as 
goss an error to deny the value of metaphysics 
m the inquiry, as for metaphysicians to refuse 

all weight to physiology. 
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The author has carefully studied his subject, 
and brings to bear a wide reading in physiology 
and pathology, much experience in mental dis- 
eases, and a shrewd subtle intellect. The style, in 
parts, is rather heavy, and occasionally disfigured 
by Germanisms, such as “‘ the genius-product of 
the centuries,” though, for that matter, the au- 
thor’s German is not inexpugnable, as on p. 115, 
he literally translates Kinbildung, imagination, as 
“the one-making faculty,” mistaking the prepo- 
sition ein, in, for the adjective ein, one! 

The second part of the work is the best. Here 
the author is not ultra crepidam, as he certainly 
is in some passages of the first part. It treats of 
the causes, variety, pathology, diagnosis, progno- 
sis, and treatment of insanity, and combines the 
most exact observation and clinical accuracy, 
with broad views and deep thought. It will 
repay the study of all interested in the higher 
questions involved in mental alienation, 

One cannot but regret that so many physi- 
cists, when turning their attention to such mat- 
ters, content themselves with the insufficient pre- 
mises of Locke and Hosses. The metaphysics 
of the future will, no doubt, be built on observa- 
tion. But any system that deliberately rejects 
all appeal to consciousness and all recognition of 
the absolute, not only displays an ignorance of 
the true methods, and the limits of such observa- 
tion, but lays itself open to the far graver charge 
of maintaining doctrines which make men worse 
neighbors and more dangerous members of soci- 
ety. The book is on the best of paper, and the 
typographical execution as near faultless as may 
be. 


_——-* 
-— 


Uses of the Bromide of Potassium. 

Dr. B. Brown, of Washington, D. C., in a late 
number of the Amer. Jour. of Med. Sciences, em- 
phasizes the advantages to be derived from the 
use of bromide of potassium in acute and chronic 
affections of the ovaries and testes. When young 
women about the age of puberty manifest hyste- 
rical tendencies, referable to more or Jess inflam- 
mation of the ovaries, when men suffer from 
those drawing, dragging pains along the sperma- 
tic cord, common with both acute and chronic 
orchitis, and in all forms of these diseases them- 
selves, the author thinks great advantage will be 
gained by the persistent use of the remedy in 
scruple or half drachm doses, three times a day. 
In the same journal Dr. C. C. Snorer, of Kansas, 
gives a case of erate convulsions, violent in 
character, in which chloroform, etc., had been 
tried in vain, checked aye, by 15 grain doses 
hourly. In this instance the patient took Zijss 
of the bromide in nineteen hours, without any 
unpleasant sequel. 
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$10,000 REWARD. 

If the love of lucre can brighten the eye or 
sharpen the ear of science to keener insight into 
nature’s wonders, an opportunity is now at hand. 
An English gentleman, who retains his incognito, 
but who is guaranteed by the chairman of the 
London Hospital, engages to give on July lst, 
1868, two thousand pounds sterling to any person 
who in the meanwhile shall have discovered any 
means by which, in all or nearly all cases, pain 
can be both permanently and completely extin- 
guished, as it can now be extinguished for a short 
time by chloroform. The means must be easy of 
application, not dangerous, and of moderate cost. 
“‘ Such a discovery,”’ continues his advertisement, 
which we notice in one of our British exchanges, 
“seems impossible; but, twenty years ago, it 
would have seemed incredible that means could 
be found by which even the most terrible opera- 
tions can be performed without pain. 

‘Should no such discovery be made, £1000 will 
still be at the disposal of the judges, as rewards 
for any kindred discoveries of minor importance, 
but yet of great service in the relief of pain. 
Each discovery is to be made public as soon as 
its value has been ascertained, after which no 
second person can claim a division of the reward 
for the same. The inventor will have the option 
of patenting his discovery or of claiming the re- 
ward, but he cannot do both.” 

The judges will be appointed by the chairman 
of the London Hospital, and will include some 
of the medical staff of the leading hospitals. All 
communications must be written legibly in the 
English language and addressed to A. Z. Esq. 
care of the Secretary of the London Hospital, 
London, England. 

——~———_ 

THE PUBLIC HEALTH 
Continues good. We still have reports of cases 
of cholera on the western frontier, and it seems 
to be steadily advancing eastward. The mor- 
tality is not great, simply because the disease 
prevails in small towns on the frontier, and the 
material is wanting. In Memphis there were 40 
deaths from cholera last week. A few cases 
occurred in New York city. None are reported 


here. The mortality from it in some parts of 
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It prevails to a considerable extent in some 
portions of Europe, being most fatal on the 
island of Sicily. In the province of Girgenti, in 
that island, from the 18th to the 27th of June, 
2573 attacks, and 1371 deaths; Caltanisetta, from 
the 17th to the 27th, 1305 attacks, and 762 deaths; 
Trapani, from the 19th to the 27th, 17 attacks, 
and 13 deaths; Catania, from the 23d to the 28th, 
107 attacks, and 55 deaths. For the week ending 
July 4th, for the provinces of Catania, Caltani- 
setta, Girgenti and Trapani, the attacks were 
2383, and the deaths 1421. Palermo and Messing 
enjoy perfect health, and both have established 
cordons against infected districts. 

The U. S. steamer Resaca has arrived at San 
Francisco with sixteen cases of yellow fever on 
board. On the voyage she bad 68 cases and 
18 deaths. 


Yellow fever is pronounced epidemie in Gal- 
veston, and one or two other places in Texas. 
Among the deaths at Galveston, we notice the 
name of Dr. Taytor, Medical Director. In New 
Orleans there were nine deaths from yellow fever, 
and eight from cholera, last week. 

The mortality of this city last week was 380, 
being an increase of 19 over the previous week, 
and 124 less than during the corresponding week 
of 1866. In New York the deaths were 592, 
decrease of 85 from the report of the previous 
week, 























om 266 ete ae Ook 





















— pg U 
“HOSPITALS” NOT “ASYLUMS,.” " 
For many years past, superintendents of in- C 
stitutions for the insane in this country have 
favored the application of the term “hospital” of 
instead of “asylum” to such institutions. They pa 
also recommend the disuse of the term “ lunatic,” | 
as applied to an insane person,—so that instead Jo 
of “lunatic asylums,” “hospitals for the insane” an 
are spoken of in all their documents, except 
where a corporate name by which an institution 
is known compels them to adhere to the old - 
nomenclature. Dr. Kirxsripe, Superintendent ‘ 
of the Pennsylvania Hospital for the Insane in , 
this city, has had great influence in bringing ia 
about this salutary change. wii 
The change has sound philosophy to recom T 
mend it. The improvement in the treatment of We 
the insane within the past few years, demanded @ 
a nomenclature in accordance with the new 
ideas. Insanity, it is held, is a disease, subject oe 
to treatment like any other disease, and not a dais 
infliction, or a crime to condemn the unfortunate ao 
individual to be immured or punished by vie 








Asia is said to be fearful. 





finement within the walls -of an “asylum” 
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Hence, they very properly term the institutions 
where the insane are treated, ‘‘hospitals.” 

The Ledger of this city suggests that the idea 
might be carried still further, and the word 
“insanity” dispensed with, and these institutions 
called “ Hospitals for the Treatment and Cure of 
Mental and Nervous Diseases.” We make a 
note of this recommendation, and commend it to 
the attention of our readers. 





—_—_. 
-—eS 


Notes and Comments. 


Prizes. 

The Rhode Island Medical Society has recently 
announced as the subject for the Fiske prize of 
five hundred dollars: ‘‘ The Lesson of the Late 
War. In what has the Science of Medicine 
thereby been advanced?” The essays must be sent 
with a sealed envelope, containing the name of 
the author, to Dr. S. A. Arnoxp, Providence, 
R. I., before the Ist of next May. 

The Medical Committee on the Boylston Prize 
of Harvard University met on the 5th of June, 
but decided that none of the essays offered mer- 
ited the prize. We hope they were not too severe 
in their criticism. For 1868 the following ques- 
tions were proposed : 

1, The Physical and Mental Influences of the 
United States and Canada upon Immigrant Eu- 
ropean Races. 

2. Question of the Contagiousness of Asiatic 
Cholera in the United States. 

The author of the best dissertation on either 
of these subjects will be entitled to a premium of 
one hundred dollars. 

Dissertations must be transmitted, postpaid, to 
Joun Jerrries, M. D., on or before the first Wed- 
nesday in April, 1868. 

The following questions are proposed for 1869: 

1, Food in Disease, Acute and Chronic. Its 
Variety, Advantages, Dangers, and Relation to 
Appetite. 

2. The Surgical Treatment of Hemorrhoids; 
and the Surgical Treatment of Fistula in Ano, 
with its Result. 

These Dissertations are due before the first 
Wednesday in April, 1869. 

The author of the best dissertation, considered 
worthy of a prize, on either of the subjects pro- 
Posed for 1869, will be entitled to a premium of 
one hundred and fifty dollars. 

Competitors must observe the same rules in 
teference to sending their names in a sealed en- 
Velope, as in the Fiske prize. We doubt. not that 
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some of our studious young physicians, who have 
more time than patients on their hands, will re- 
lieve the Committee from making such a report 
next year-as it has this. Rejected essays may in 
both instanges be obtained within a reasonable 
time after the decision, so the authors need not 
lose their work, if -they do the honor. 

Another prize is offered by the Paris Hospital 
Medical Society. It is of 2,000 francs, and the 
question is: “ Examine and Demonstrate to what 
point Tubercular Meningitis may be cured or pre- 
vented, and what are the most fitting means for 
the attainment of the results.”’ The essays must 
be in French, and addressed to M. le Dr. Lariuzr, 
Secretary, 22 Rue Caumortin, before April 1, 
1870. 





i aie 


Medical Department of Washington University, 
Baltimore. 


This institution has recently been organized 
with an able faculty, most of them having for- 
merly been associated with other medical colleges 
in different parts of the country. It is a singu- 
lar fact that a number of the most prominent 
physicians, from different portions of the South 
have, since the close of the rebellion, settled in 
Baltimore. Several of these gentleman have 
associated themselves in forming the Medical 
Department of the Washington University in 
that city, and they offer excellent advantages to 
those desirous of pursuing their medical studies. 
It would have been the part of wisdom, we think, 
to have had a less evident looking to one section 
of the country for patronage. The more na- 
tional our institutions are, the wider the field 
they have to cultivate. There is every indication 
that the people of our widely extended country 
will grow more and more homogeneous. Sec- 
tional announcements will then be at a discount, 
and it is not wise to do anything now that may 
be an embarrassment in the future. 


Criminal Abortion. 

Dr. Van Vauzau, of Boalsburg, Pa., writes in 
a business note: ‘ Whilst practicing in the 
Western part of the state, I was called to as 
many cases of abortion, as of natural labor. 
The cases I knew to be provoked, and among 
women altogether from the eastern States. 

“Since living here I have had a much larger 
obstetric practice, and have had but three or four 
abortions; and they I think unprovoked. Now 
why the difference? Can it be possible that the 
people of the eastern States, with all their intelli- 
gence, are so much more guilty in this re 


spect?” 
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Erratum. In No. 543, the retail price of 


Hartsnorne’s essentials of medicine, should 
have been given as $2.38, and $2.63, instead of 
$3.00 and $3.25. 





+—* 


Correspondence. 


FOREIGN. 


LzetTer ERoM LonpDoN. 


Lonpon, Erve.ann, July 17, 1867. 
FEprrors Men. ann Sura. REPORTER: 

So much has crowded upon my mind, in Lon- 
don, that I do not feel competent to state cor- 
rectly, what, that is new and profitable, here, is 
most deserving of attention, I will, however, state 
a few facts that may interest your readers, and 
possibly be a benefit to some of them. 

C8sophagotomy. 

I saw an interesting case in Guy’s Hospital, a 
few days since, in which cesophagotomy was re- 
sorted to, by Dr. Cock, for the purpose of remov- 
ing a plate, with prongs, and I believe one or two 
teeth, from the cesophagus. It was large and 
could not have been removed in any other man- 
ner. It is the second operation by the Dr. of 
thé same character, and for a similar cause. He 
showed me both plates. A singular circumstance 
connected with the last operation was, that the 
plate, though large, could not be felt, till the 
cesophagus was laid open. The case was doing 
well when I saw it; and I believe the first one 
recovered rapidly. 

Extension in Fractures. 

I am surprised and pleased to find Dr. Swin- 
BURNE’S mode of extension, by a pully and weight 
at the foot of the bed, coming into use in several 
of the London Hospitals. Some of them, how- 
ever, use the perineal band for counter extension, 
attached to the head of the bed; while others 
raise the foot of the bed, to create, by the gravity 
of the body, evunter-extension. And I may add 
that those who have put this method, which is 
called here the American, into practice, express 
to me great satisfaction at the results obtained. 
Others, here, that have not yet tried this method 
of extension in fractures, have expressed to me 
their determination to do 80; saying that it com- 
mends itself to common sense at least. 

Nourishment in Disease. 

I am happy to find that the first physicians I 
have met thus far, advocate and practice nourish- 
ing their patients in all cases; and especially in 
fevers. And what has made this still more satis- 
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factory to me, is the fact, that milk is generally 
recognized, among physicians here, as the very 
best form of nourishment for the sick, a position 
that I have maintained, in America, for years, ag 
is well known. And, precisely in accordance 
with my observation in America, egg, either raw 
er poached, and beef tea, appear to be held next 
in estimation; to be alternated and varied, of 
course, according to circumstances ; toast coming 
in, as convalescence becomes established. And 
gruel, that I have always discarded, I never hear 
ordered in any case. 
Expectant Treatment, 

I stated in my last that the expectant treatment 
is the popular one in all the British Hospitals 
I have visited, thus far, including those of Glas- 
gow, Edinburgh, and London. It may be proper 
for me to state, however, that there are some 
physicians of high standing here, who think they 
are relying too much upon this course, in the 
treatment of diseases generally, and especially 
in inflammatory cases. And I cannot disagree 
with this opinion, especially after seeing so many 
eases of hydrothorax following pleuritis. I be- 
lieve with these medical gentlemen, whose names 
I need not mention, that a proper discrimination 
between active and passive cases of inflammatory 
disease, should always be made, and the treat- 
ment varied accordingly. The medium course, 
being the furthest from either extreme, appears 
to me, really, as the rational one to be pursued 
in all cases of disease, taking care, of course, to 
bring to bear everything of a hygienic character 
that may act remedially. 

Laryngoscopy. 

The laryngoscope is being introduced here as 
in America; and as I think, with very consider- 
able benefit. It is in use in the Royal Infirmary 
of Edinburgh; and Dr. Jomnson in the King’s 
College Hospital, of this city, is doing a good 
work with it. I should think he is doing the 
most in that line in London. Sir Duncan Grp, 
of the Westminster Hospital, is also availing 
himself of its benefits. Both these gentlemen, ! 
need not say, are of high standing here and 
have treated me—as, in fact, has every other 
one of standing, thus far—with the greatest polite- 
ness and kindness, offering me every facility for 
observation I could ask. And in turn requiring 
of me, some of them, a statement of our improve- 
ments and methods of treating disease; often 
asking my opinion of cases, and saying, that 
though I have come to learn of them, they are 
anxious to get what they can from Americans. 
And I have notieed that those who. have taken 
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this course in Glasgow, Edinburgh, and London, 
are the medical men that deservedly stand high- 
est, both at home and abroad; showing very con- 
clusively, that no wise man, however much he 
may know, is yet too wise to learn. In fact, such 
has been the treatment I have received from all 
quarters, thus far, that I have not felt at all that 
I am from home, a cordiality I had hardly ex- 


pected. 
Fracture of the Patella. 

Dr. Ure, of Bartholomew’s Hospital, showed 
me a case of fracture of the patella treated merely 
by letting the limb rest on a pillow, in the most 
comfortable position possible. He also stated to 
me that the last twelve cases of the kind, in that 


hospital, had received no other treatment; and | 


that the results had been as satisfactory as from 
any other treatment. I need not say that Bar- 
tholomew’s is one of the first hospitals in Lon- 
don, and in my opinion the very first, taking every 
thing into account. I do not, however, feel com- 
petent to make any comments on this mode of 
treatment; except that the case I saw appeared 
to be doing well, the patient of course being re- 
lieved from the inconvenience of the ordinary 
applications. 
National Hospital for Paralytics and Epileptics. 

In the National Hospital for Paralytics and 
Epileptics, I was gratified to learn from Dr. Rap- 
CliFFE, a medical gentleman of high standing in 
london, that the best success with epileptics 
after correcting, as far as possible, the general 
condition of the patients, has been from the ad- 
ministration of the bromide of potassium, about 
fifteen grains three times a day, dissolved in at 
least an ounce of water. Paralytic cases are 
treated on general principles, very much as with 
us. Much attention, however, is paid to exercise 
of the paralyzed parts. I go on to Paris to-day, 
from which point you may hear from me again. 

E. R. Maxson, M. D. 
——— 
DOMESTIC, 


Ophthalmia Caused by Hair-dye. 
Rotors Mepican anp Surgical REPoRTER: 

A few years ago I had in two families some 
tases of ophthalmia, of which at first I could not 
tiscover the cause, and which also resisted all 
ny efforts. I finally found that they originated 
in the use of a hair-dye, and by discontinuing its 
we the ophthalmia soon disappeared. The dye 
in question is made in Melrose, Mass., and called 

Jzize’s hair-life,” guaranteed “not to be a dye, 
but acting on the roots, restoring them to their 
matural healthy state, preventing the hair from 





falling out, promoting luxuriant growths, and 
restoring gray hair to its original color,” etc. etc. 

Is not the impudence almost beyond belief, 
when I state that by chemical analysis I find this 
so-called ‘“‘hair-life” to be the common compound 
of most other hair dyes, namely, chiefly a lead 
solution, with some sulphur, lime, etc.? 

By continued use, it may produce besides opb- 
thalmia, in susceptible individuals, also chronic 
lead poisoning, which surely has been another 
source of perplexity, and perhaps profit, to some 
physicians in localities where this “ hair-life” has 
a great reputation. 

P. H. Van ver Weyoe, M.D. 

Philadelphia, July 20, 1867. 


News and Miscellany. 


The Mott Memorial Free Medical Li- 
brary, located at No. 58, Madison-ave., has been 
elegantly refitted during the last two months, 
and is again thrown open for the benefit of medi- 
cal men, lawyers, and students. The library 
now contains over 3,000 volumes. Embraced in 
this is the entire medical library of the late Prof. 
Mott, with about 800 volumes contributed by 
Prof. A. B. Mott, and other well-known persons. 

—— One of the growing articles of Austra- 
lian commerce is leeches. They are principally 
collected in or near the Murray river, and some- 
times as many as 250,000, are shipped on a sin- 
gle steamer. The market is in England. How 
they compare with the Swedish and Hungarian 
leeches we are not advised. 

—_—_o > 


[Notices inserted in this column gratis, and are solicited 
from all parts of the country ; Obituary Notices and Resolu- 
dione of Hociatian of ton conte por lina, ton words te the tine.) 


MARRIED. 


ALLEN—Gross.—On the 23d of July, 1864, by Rev. J. 
Walker Jackson, Dr. John C. Allen and Miss Annie M. 
Gross, all of this city. 

Brown—Wuite—In Skowhegan, Me., July 17th. by 
Rev. N. J. Wheeler, Dr. Llewellyn Brown, of Norridge- 
wock, and Sarah A. White, daughter of the late J alee 
White, of Skowhegan. 

— 


DIED. 
Estiiu.—In Lexington, Va., on the 23d of July, Dr. H. 
M. Estil 


Morton.—In this city, on the Ist inst., Charles Law- 
rence, son of Dr. C.J. and Annie E. C. Merton, aged 17 
months and 6 dave. 

SmitH—Suddenly, at Harlem. N. Y.. July 30, Carrie, 
infant daughter of Dr. T. Frankiin and Emma L. Smith, 
aged 10 months. 

UsLer.—At Manayunk, July 30, D. Siner Uhler, infant 
son of Dr. H, N. and Maggie H. Unler. 


—a 
OBITUARY. 


M. Jean Crvzaue, the celebrated French surgeon, died 
recently, in the 7lst year of his age. Throughout his 
career, he had devoted his chief attention to the urinary 
organs, and especially to calculus. The Institute award- 
ed him two prises for his discoveries in lithotrity, one of 
$1200, in 1826, and one of $2000 the year following. To 
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him, indeed, the operation is due, though others lor g and 
bitterly contested the credit. He published a number of 
works on calculus, gravel, and stricture of the urethra, 
many of which were tran:lated. Various learned socie- 
ties, the Institute, the Academy of Medicine, the Acad- 
emy of Sciences, and others, elected him as a member. 
His death was sudden. 





~~ 
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ANSWERS TO CORRESPONDENTS. 

Dr. G. M. P.—Your remittance came to hand on the 
OO BF, Ma—v 

: a .—VeEpFoRD’s Obstetrics cost $5.59. 

Dr, E. H.S—The ear specula were sent to you by mail, 

June 20th. Write again if they do not come to hand 
. H. W. A.—Your order was forwarded on the lst to 
Dr. Baxntng. with request to send you the brace at once. 
_ Dr, P. E. B.—A subscriber to the Reporter will be en- 
pone to the Compendium by a payment of $2.10 addi- 

. R. M. C—The money was received, and you are 
credited with two rears subscription. 

Dr. 8. H. B.—" Is it proper to give morphia in the first 
stage of labor?” We think itis in very many cases. It is 
indicatel bv nervous irritation, bodily fatigue, a pro 
tracted first stage, speupemnente by mechanical obstruc 
tion, and especially by the appearance of false pains, etc. 

tis a common practice among the best physicians. 

r. J. J. K.—"* What steps will be necessary to have our 
County Society represented in the State Conventiwn?” 
County Societies are allowed one delegate to the Ameri- 
can Metical Association for eve-y ten members in prac- 
tice, and one to the State Medical Society for every five 
in practice. They are elected atthe annual meeting. and 
their credentials are notices to that effect served unon 
them by the Recording Secretary of their Society. The 
Reporter will be glad of any items of general interest 
from your meetings, 

Dr. J. E. Parker, Ohio—You have written to us to 
change your address without informing us where your 
last P.%. was. Where was it? 

Dr. M. de F.— Dear Sir,—'n cutting the tendo-Achillis 
in the operation for club foot, is there much permanent 
weakness or disability resulting? 

hat compensation is there for the loss of the pofver- 
ful muscles which terminate in the tendon ? 

In the operation upon a child of six years of age, are 
the good results to be expected less, other things being 
oul, can in an operation upon a child of one year or 

The space between the ends of the tendons becomes 
filled with a firm fibrous st:ucture through which the 
musc'es act with all their original force. Other things 
being equal, the operation succeeds inversely to the age of 
the patient after the first few months of life but any time 

efore puberty the best results can be expected. 

Dr. J.B. R. P—T ave seen it stated that the impure 
ether of the shops only will answer the purposes of gen- 
eral anesthesia. Isitso?” Itisnotso. The purer the 
better, for general as well as local use. 
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PHILADELPHIA 


SUMMER SCHOOL 


MEDICINE, 


No. 920 Chestnut Street, Philadelphia, 


ROBERT BOLLING, M.D. 
JAMES H. HUTCHINSON, M.D. 
H. LENOX HODGE, M.D, 
EDWARD A. SMITH, M.D. 

D. MURRAY CHESTON, M.D. 
HORACE WILLIAMS, M.D. 


The Philadelphia Summer School of Medicine will be- 
gin its fourth term on March Ist, 1868, and students may 
evjoy its privileges without cessation until October. 

The Regular Course of Examinations and Lectures will 
be given during April, May, June, and September. 


FEE, $50. 


OFFICE STUDENTS will be received at any period of 
the year; they will be admitted to the Summer School 
and to the Winter Examinations, and Clinical Instruc- 
tion will be provided for them at the Pennsylvania, Phil- 
adelphia, Episcopal, and Children’s Hospitals. They will 
be given special instruction in the Microscope, in Practi- 
cal Anatomy, in Percussion and Auscultation, in Practical 
Obstetrics and Pathology. They will be enabled to examine 
persons with diseases of the Heart and Lungs, to attend 
Women in Confinement, and to make Microscopical and 
Chemical Examinations of the Urine. The Class Rooms, 
with the cabinet of Materia Medica, Bones, Bandages, 
Manikins, Illustrations, Text-Books, Microscope, Chem- 
ical Reagents, ete., will be constantly open for study. 

WINTER COURSE OF EXAMINATIONS will begin 
with the lectures in the University of Pennsylvania in 
October, and will continue till the close of the session. 


SURGICAL DISEASES OF WOMEN. A Course of 
Lectures will be delivered by H. Lenox Honor, M.D.,on 
Displacements and Flexions of the Uterus; Inflammation 
of the Uterus; Polypi; Fib-ous Tumors and Cancer of 
the Uterus; Inflammation of the Ovaries ; Tumors of the 
Ovaries; Ovarian Dronsy; Sterility; Vesioo- Vaginal 


. and Recto-Vaginal Fistulz. 


PERCUSSION AND AUSCULTATION in Diseases of 
the Lungs and Heart, will be taught by James H. Huron 
rxson, M. D., by Lectures, and by the Clinical Examina- 
tion of Patients. 

The Society of the Medical Institute meets once every 
month, and essays are read and medical subjects dis- 
cussed by students. 

Candidates for admission to the Army or Navy, and 
those desiring promotion to a higher grade, may obtain 
the use of the Class Rooms, and be furnished with private 





VESICO-VAGINAL FISTULA: 
ITS HISTORY AND TREATMENT. 
y D. Haves Aeyew, M.D., 
Assistant Lecturer on Clinical Surgery in the University 
of Pennsylvania, Surgeon to Pennsylvania Hospital, 


ete., etc. 
This is a complete monograph on this important sub- 


S- is fully illustrated Sixty fine wood engra- 
Price 25 Cents. For sale at this office. 526-X 
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Fee for Office Students (one year), $100. 
Fee for one Course of Examinations, $30. 
Class Rooms of the Medical Institute, 
No. 920 Chestnut Street, Philadelphia. 
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Apply to | LENOX HODGE, M.D. 
N. W. cor. Ninth and Walnut 





